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EDITORIAL COMMENT 


A TIME TO PLUNGE 


Last month, in the Department of Hospital and Training School 
Administration, Miss Riddle gave a description of the manner in which 
the Newton Hospital has enlarged its nursing force to meet the war 
situation. During the month, we have received an announcement cir- 
cular from the Bellevue Training School, reading as follows: 


To assist in meeting the need for a greatly increased number of professionally 
trained nurses during the war and for the reconstruction period that will inevit- 
ably follow, the Board of Managers of the Bellevue Training School for Nurses in 
codéperation with the trustees of the Department of Bellevue and Allied Hospitals 
and the General Medical Superintendent, is opening its two years and nine 
months’ course to non-resident students. The curriculum will be identical with 
that of the present body of resident students, but the hours for the non-residents 
will be adjusted to suit conditions, the schedule for attendance being arranged 
on a basis of forty-eight hours a week. The first course will open December 1, 
1917. 

No tuition will be charged, but non-residents must bear all their own expenses, 
exclusive of uniforms and text-books. 

College graduates, whether resident or non-resident, who have had satisfac- 
tory preparation especially in scientific work, will be given credit for a full aca- 
demic year’s work (namely, eight months). During the last six months of their 
course, to those whose standing and personal qualities permit of it, opportunity 
will be afforded to specialize, so that on graduation they will be specially equipped 
for executive service in hospitals, in public health, social service, district nurs- 
ing, or other welfare work. 


Word has just come from Miss Maxwell that the Presbyterian 
Hospital of New York has been able, through the generosity of inter- 
ested friends, to provide increased housing accommodations for student 
nurses; to admit college graduates on an advanced basis, allowing 
them to complete their training in two years and three months instead 
of the usual three years; and by an arrangement with Teachers Col- 
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lege for a combination of courses in nursing, it has been made possible 
for student nurses to secure the diploma of the Presbyterian Hospital! 
School of Nursing and the degree of Bachelor of Science from Teachers 
College. 

It is noticeable that the leaders in this new movement are women 
who have been prominent in the nursing affairs of the country for 
many years and who have always given their support to every progres- 
sive movement in the nursing profession. All three are in positions 
allowing an unusual amount of independent initiative and all have 
back of them, boards of managers in full sympathy with the nursing 
ideals of the profession. 

We believe that the superintendent of every school holds the key 
to the progress and development of her school in a much greater degree, 
perhaps, than the majority realizes; that under the right leadership, 
there are few boards so narrow in policy that they cannot be prevailed 
upon to make some effort to meet the situation which the war threatens 
to bring. Many superintendents are working along these lines and 
we shall hear later of far-reaching results. 

Doubtless, also, many of our women will hold back because of 
that feeling which is prevalent among all classes of people, of hesitancy 
to depart from the beaten track, to do new things. We wish we could 
prevail upon these timid members to believe that half the glory of liv- 
ing lies in the ability to make a plunge now and then, to do something 
a little different. This is a time when the trying of what might seem a 
doubtful experiment is justifiable. A new movement can be carried 
forward with the stimulus of patriotic support which, under ordinary 
circumstances, might be impossible. 


THE DISADVANTAGE OF INDECISION 


Just at the present time, officials in every department of public 
work are being overwhelmed by the unusual stress of war conditions. 
In those departments which touch nursing work, our Red Cross officers 
of both national and local committees, whether serving voluntarily or 
on salary, are taxed to the very utmost to meet the demands of the 
increased enrollment. They would be saved a large amount of labor, 
to say nothing of the expense of postage, stationery, etc., if nurses 
could definitely make up their minds and then stick to their decision. 
Our experience in connection with local Red Cross work gives us some 
idea of what the pressure must be at headquarters. Application blanks 
are asked for and filled out, credentials are obtained from superintendents 
of schools, people in different places are appealed to for recommenda- 
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Editorial Comment 


tions or to take time to fill out blanks. Members of committees leave 
their professional duties or their scant time of leisure to attend meet- 
ings and pass upon these applications, only to have the applicant, in 
many cases, change her mind and withdraw, possibly after the blanks 
have been forwarded to Washington or even after pin and appointment 
card have been sent. Such excuses as the objection of parents or an 
addition to one’s salary in her present position or an unwillingness to 
leave home and country should have been foreseen, taken into consid- 
eration, and a decision made before the papers were even asked for. 

This indecision has made the making up of the units for the base hos- 
pitals an indescribably difficult task for the chief nurses who are re- 
sponsible for this work, because of the constant withdrawals and changes 
that have to be considered. 

The Robb Scholarship Committee meets with the same difficulty, 
though in lesser degree. Out of thirty-four applicants for the present 
year, ten withdrew after their papers had been filled in and letters of 
recommendation secured. The fact that war was declared and that 
the Red Cross called for nurses, during the period that the applications 
were on file, altered the situation, but there are many withdrawals 
every year, even after the awards have been made. 

Very few homes pay much attention to the importance of cultivat- 
ing stability of purpose in their children, but certainly from the time 
a student enters a training school she should have impressed upon her 
the importance of making wise decisions and then of standing by them. 
These are essential qualifications for professional success. 


WORK OF THE COMMITTEE ON NURSING OF THE COUNCIL OF 
NATIONAL DEFENSE 


In our August issue, we announced that the National Emergency 
Committee on Nursing had been taken over by the Council of National 
Defense in Washington and been made tthe Committee on Nursing of 
its General Medical Board. Our readers will be interested to know 
what sort of work this Committee has been taking up during the two 
summer months of its existence. 

Up to the present time, the work has been largely that of investiga- 
tion and tabulation. A questionnaire was sent to 1000 training school 
superintendents, 500 replies to which show that 51 per cent report no 
shortage of nurses; 44 per cent report a slight shortage; 95 per cent re- 
port that they can carry on their work satisfactorily for the present; 
900 student nurses of the 1918 class, who will have completed their 
term of service before the date of graduation, can be released before 
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that date; 60 per cent report an increase of students; 40 per cent report 
local publicity measures to interest young women in nursing. 

Seven hundred letters to hospital superintendents were sent out, 
signed by Doctors Martin and Simpson, to which 335 replies were re- 
ceived. Two hundred and twelve are willing to increase their classes; 
30 have done so; 53 have increased their housing accommodations: 
8 will train non-resident students; 5 are willing to reduce the hours of 
work. 

Fourteen hundred letters were sent to principals of schools or to 
secretaries of boards of education which brought the committee 24,000 
names and addresses, with expressions of interest and offers of assistance. 

Ten thousand appeals to the college graduates of 1917 were sent 
out, bringing 550 replies with request for further information. Twenty 
of the leading schools have offered to give a shortened course to the 
college graduate. 

Fourteen thousand letters have been sent to high school graduates. 

These appeals are being supplemented by articles on nursing in 
magazines and newspapers, especially in small townsand rural districts. 

It must be remembered that the Committee on Nursing is only a 
small part of the General Medical Board. At a meeting held in Sep- 
tember, our representative, Miss Crandall, and a woman physician, 
were the only women to meet with fifty men. Reports from the sec- 
tions of War, Navy, Public Health and the Red Cross showed plans for 
reéducation of crippled soldiers and sailors, for the control of venereal 
disease, for scientific care of the feet, for the securing of specialists in 
the care of eyes, ears, and throats. The report on nursing was received 
with appreciation and enthusiasm. 

The Committee on Nursing is anxiously awaiting the result of the 
survey of nursing resources now being carried on by the state 
associations. 


DUTY FOR EACH ONE 


In the great movement to provide nurses to fill the places of those 
called into war service, no group of people can so ably assist as can the 
nurses who are readers of this JounNaL. We are familiar with the 
situation in all of its detail, and it is largely from among the friends of 
the women already in the field that this great army of recruits will be 
gathered. If each reader of this magazine will make it her business to 
find one good candidate for a training school, this war situation would 
be taken care of, and what a simple way to accomplishit! A strong pull 
all together, and the deed is done. 
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Editorial Comment 


THE USE OF THE “R.N.” 


The Pennsylvania State Board of Examiners has issued a circular 
letter to the superintendents of all training schools in the state, urging 
them to impress upon their graduates who are registered, the advisa- 
bility of using the letters R.N. after their signatures, as a means of dif- 
ferentiating between the registered and the non-registered nurse, in the 
changes that are coming about because of war. The advice given by 
this board to the nurses of Pennsylvania applies, of course, to the nurses 
of the whole country. The only means of professional distinction 
which we possess is the title, Registered Nurse, and we take this means 
of passing on the message from Pennsylvania to the nurses of the 


country. 


A CORRECTION 


We are asked to correct an error in the official programme of the 
Philadelphia Convention and in the article, “The Relation of the 
Private Duty Nurse to the Public, as an Educator,” published in the 
September issue of our JouRNAL. Both of these state that the writer, 
Miss Carolyn Gray, is connected with the Metropolitan Hospital 
rather than with the City Hospital, New York City. 
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THE TREATMENT OF THE ACUTE STAGE OF POLIOMYE- 
LITIS FROM THE NURSES’ STANDPOINT! 


By JOSEPH C. REGAN, M.D.,? anp DELLA M. DnGRAW, R.N.? 
Kingston Avenue Hospital, Brooklyn, New York 


Synonyms. Heine-Medin’s Disease, Infantile Paralysis. 

Historical. Poliomyelitis has only recently taken its place among 
the group of diseases called “infectious,” following many recent bac- 
teriological, pathological and clinical researches. 

The first good clinical description of the disease was given by Heine 
in 1840; it was completed by the works of Rilliet and Barthez, Kennedy, 
Duchenne, Labordi, and later by those of Wickman, Medin, Ed. 
Muller, and most recently by the monograph of Peabody, Draper and 
Dochez. ‘The pathological and essential lesions were first described 
by Prevost and Vulpean. Medin, P. Maria, and Wickman definitely 
confirmed the theory of the infectious nature of the malady. Epi- 
demics of the disease have become more frequent and more severe 
since the beginning of the twentieth century. In 1905, 1000 cases 
occurred in Sweden; in 1905 and 1906, 1053 cases in Norway. In 1907, 
the disease appeared in New York City, 2000 cases developing. In 
1908 and 1909 it spread throughout North America, and during these 
same years, the epidemics took on greater amplitude and the disease 
showed itself in Germany, in Austria and in the southern part of France. 
Since then the various epidemics have gradually subsided. The 
epidemic of New York City and vicinity in 1916 was the largest ever 
recorded in the history of the disease, comprising 9,023 cases during 
the period between June and November. It was made compulsory 
that all cases be placed in hospitals, if the required isolation could not 
be maintained at home. This proved an immense undertaking, and 
the Kingston Avenue Hospital during the period specified above, 
alone, admitted 1798 acute cases. Naturally a considerable number 
of interesting points in the treatment of the disease was observed amongst 
such a large number of patients. It is the purpose of this paper to 
give some of these observations, from a nurse’s viewpoint, in as brief 
manner as possible. 


1 The writers wish to thank Dr. Robert J. Wilson, Director of the Bureau of 
Hospitals, Department of Health, and Dr. William T. Cannon, Resident Physi- 
cian of Kingston Avenue Hospital, for their kindness in affording them every 
facility for the writing of this article. 

* Assistant resident physician. 

* Supervisor of Nurses. 
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Treatment of Acute Stage of Poliomyelitis 7 


1. Prophylaxis in treatment. It is necessary, in order to under- 
stand the measures used for the prevention of the dissemination of 
this disease, for the nurse to know something of the manner in which 
contagion occurs. We have now strong reason to believe that the 
causative agent of poliomyelitis is located primarily in the adenoid 
tissue of the naso-pharynx, and is given off from there into the salivary 
secretion, and the discharges from the nose, throat and eyes. It may 
be contained, as well, in the intestinal evacuations, owing to the fact 
that these secretions or discharges may be swallowed. An individual 
who is in contact with cases of the disease, whether it be the doctor, 
the nurse, or a relative of the patient, is very frequently infected in 
his or her naso-pharynx with the germs, but not being susceptible, does 
not develop the malady. He may nevertheless transmit the condition 
to others, or the poliomyelitic germ may be spread from the naso- 
pharynx of the person exposed to that of an individual not exposed, 
and from him on, as in a chain, through several individuals before a 
“susceptible” is reached who will then develop symptoms. Persons 
thus harboring the causative agent of the disease, but remaining per- 
fectly normal themselves, are called ‘healthy carriers.” Another 
extremely frequent method of dissemination is by the “abortive cases’”’ 
which, owing to the transitory nature of the paralytic phenomena, 
are rarely recognized and yet, despite this, are just as infective as the 
frankly paralyzed cases. With these facts in mind, the difficulty of 
controlling an epidemic will easily be understood. Certain prophy- 
lactic measures were taken, however, in the treatment of the cases at 
the Kingston Avenue Hospital, based upon recent knowledge of the 
manner in which the disease may be spread. They were as follows: 
the wards were kept scrupulously clean, because the dirt upon the 
floor may be infective, as recent researches have proven. Care was 
exercised to carefully screen all windows and doors, so as to exclude 
flies, because they may be an occasional factor in transmission. All 
discharges from the patient’s nose, throat and eyes, and all gauze 
soiled with such discharges were burned; the stools and urine were 
disinfected before removal. All clothing, bed linen, and dishes used 
in the wards were carefully sterilized before removal. Visitors were 
forbidden to touch or come into close contact with the patients, and 
were required to wear gowns while in the wards, as well as to wash their 
hands in a creolin solution (4 of 1%) before leaving. The doctors, 
nurses and maids on duty on the poliomyelitis wards wore gowns also, 
and they were recommended to use a spray of 1 part of hydrogen 
peroxide to 4 parts of water, in the nose and throat, before going off 
duty. While assigned to these wards, they were not allowed to per- 
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form duty upon the other services. The parents of patients were 
restricted to one visit, which was important for identification purposes, 
and the privilege of more frequent visits was extended only if the child 
were in a serious condition. The quarantine period was established 
at eight weeks, but later was changed to six weeks. 

2. General treatment. Beds and bedding. A blanket mattress upon 
a woven wire spring was used, because it was found to be an excellent 
bed for patients with poliomyelitis, as it provided a level and a firm 
support. A spring which sags or a mattress worn in the center would 
do harm by predisposing to faulty positions and hence to deformities, 
especially those of the spine. Beds were made with a foundation 
blanket, rubber sheet, quilted mattress pad and a sheet. The upper 
sheet, blanket and spread were omitted,‘ as we found the children to be 
more comfortable without the weight of the covers, owing to the fre- 
quence of polyneuritis and hyperesthesia (the former referring to pain 
along the nerve trunks of the posterior leg and thigh, and the latter to 
a generalized painful condition of the cutaneous tissues). In addition 
to this, the covers had a tendency to increase toe-drop deformities, 
which are rather common when the lower limbs are paralyzed. More- 
over, the doctors and nurses were at all times able to observe the posi- 
tion of the feet and legs. Incidentally, this method saved much linen 
and work, both very important factors in an epidemic of such magni- 
tude, although this was not the reason for omitting bed covers in the 
beginning. In order to make up for the absence of covers, each child 
was clothed with a warm undershirt, a pajama suit or loose night gown, 
and woolen stockings; a blanket was kept folded at the foot of the bed, 
to be used at night or during cooler spelis of weather. In the case of 
adults, the beds were made up in the usual way, but where any tendency 
to toe-drop existed, the bed covers were supported by a wooden cradle. 
The ordinary clay brick, well padded with cotton, and covered by a 
bandage, was utilized to support the feet in an upright position, for 
both children and adults, when this latter deformity was present. 

Patient’s position. With few exceptions the patients were more 
comfortable without a pillow under the head, because the flexion of 
the neck entailed by its use is very painful in poliomyelitis. It was 
found best to keep them lying flat on the back during the acute stage, 
for then there was no tension on any part of the body. Some of the 
older children preferred to have a pillow under their knees, as the posi- 
tion of slight flexion of the legs thus brought about was the one of most 
“It must be remembered that the epidemic occurred during exceedingly hot 


weather, hence such a method of covering the children was rational. Had the 
weather been very cold, a different procedure would have been necessitated. 
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comfort, owing to the fact that the nerve trunks along the back of the 
thigh and leg are then placed under no tension and the polyneuritic 
pain is less. The children would usually themselves assume this posi- 

tion of flexion of the knees, in cases in which the neuritic pain was at 

all marked, as soon as the subsidence of the paralysis would permit it. 

When a comfortable position was found, it was considered best to 
allow the child to keep it. 

Handling of the patient. The child should be moved only when 
absolutely necessary, during the early and the painful period of the 
disease, but if movements are made, they should be carried out with 
the greatest care, for pain upon handling and upon motion is often 
extreme, due to the generalized hyperesthesia and polyneuritis. In 
changing the bed linen, the patient should be lifted out of the crib and 
laid either upon a table or in an empty bed or crib, because turning from 
side to side is exceedingly painful, no matter how carefully it is carried 
out. This method is not possible, of course, with the adults, but they 
did not seem to mind being moved as much as did the children. The 
way in which the patient is lifted is important. It should be carried 
out by firmly supporting the whole body, keeping the back perfectly 
straight at the same time, and being careful to avoid letting a paralytic 
limb drag. In changing the diaper, the hand should be slipped under 
the back so as to raise the body, and then the diaper removed. It 
is needless to say the child should never be lifted by the feet, as this 
procedure causes considerable pain. The diaper should be adjusted 
so as not to “spread the thighs.” This principle is often extremely 
hard to adhere to in hospital treatment, because when the diaper is 
thus arranged its thinness makes the soiling of the bedding almost 
unavoidable. However, it may well be carried out in private nursing, 
and it is of some valve in that the wide separation of the thighs result- 
ing from a thick diaper, applied in the usual way, predisposes to de- 
formity in the paralyzed lower extremities. In order to facilitate the 
changing of the night dresses of the patients, they should be open, with 
fastenings at the back. 

Pressure sores. All that a nurse has ever learned in preventing 
pressure sores, is none too much for use in the nursing of cases of polio- 
myelitis. The very fact that the children, for the most part, were 
well nourished and in good physical condition otherwise, was a great 
help in prevention of this distressing condition, but despite this fact, 
and vigilant as the nurse might be, cases would occur. In preventive 
measures certain points should be emphasized: (1) All bony promi- 
nences must be carefully watched. (2) Skin surfaces should not lie 
in contact. This is especially true of the spastic cases where the 


i 
a 

| 

| 

] 

] 


10 The American Journal of Nursing 


fingers are flexed upon the palm and the tendency toward ulceration 
of the surface in contact is very marked. Some absorbent cotton 
placed in the palm of the hand in order to keep the fingers as much 
open as possible was used with some success in these cases. Ulceration 
of the back of the head may likewise occur; pressure should be removed 
from the involved areas by the use of an air cushion or cotton rings. 
In adult patients, when the paralysis is extensive and the sphincters 
are involved, an air bed is almost imperative, but even then the skin 
may break down, more especially in poorly nourished individuals. 
Rubbing the skin with a solution of alcohol and alum is useful in pre- 
vention but too much reliance must not be placed upon it. It is better, 
instead, to encourage the return of a good circulation by washing the 
skin with soap and water, followed by gentle massage. 

The paralyzed extremities will often feel cold to touch and the nurse 
may at times be led to apply external heat. This she should not do, 
as the patient derives no comfort thereby, and at times is rendered 
extremely uncomfortable; moreover, should the heat be too great and 
the nurse be negligent, the child in his helpless condition may suffer 
a severe burn, more especially as the skin of the paralyzed part is much 
less resistant to external influences than is a normal cutaneous surface. 

Baths. Tub baths are exceedingly useful, as they exert a beneficial 
influence in several ways. (1) They refresh the patient and at the same 
time calm the nervous excitability and irritability, so prominent in 
a considerable proportion of poliomyelitis cases. (2) They stimulate 
the circulatory system in general. (3) They tend to diminish the 
congestion of the tissues of the nervous system, temporarily at least, 
by the withdrawal of blood to the capillaries of the skin. (4) The 
cutaneous circulation of the paralyzed part is stimulated. (5) Elimina- 
tion through the skin is encouraged. (6) The warm water enables the 
child to move more easily and possibly with less pain than under other 
circumstances, and thus often entices him to make movements he 
probably would not otherwise attempt. The method of giving the 
bath is of such importance that we shall describe it at length. After 
the bath tub has been half filled with water, a blanket or two is folded 
and placed upon the bottom, while at the same time a rubber cushion 
is laid upon the surface of the water, to be utilized in supporting the 
child’s head. The temperature of the water must be determined, for 
the bath is best given between 36 and 38° C. This being adjusted, 
the child should be placed in the tub. The nurse will then find it 
helpful to have a rubber ball or a toy balloon which she can float in 
the water, and in this way amuse the child, at the same time that 
voluntary motions on his part may be brought forth by his efforts to 
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grasp the toys. The baths should be given once or twice in the twenty- 
four hours, according to the reaction previously cbtained, and the 
duration of the bath should be about twenty minutes. 

Rest. Rest is an all important part of the treatment of this disease. 
During the acute stage, comprising the first few weeks of illness, a 
child should only be disturbed when necessary for treatment. If at 
home, he should be kept in an exceedingly quiet and dark room. Sleep 
should be thus encouraged, for the entire nervous system is concerned 
in the inflammation, and the fewer the demands made upon it at this 
particular period, the better the ultimate outcome will be. Where 
hyperexcitability and restlessness were marked we found the use of 
morphine in very small doses to be of value, especially when combined 
with frequent hot baths and the employment of lumbar puncture. 

It seemed to us, that as soon as the painful period of the disease 
was over, the patient should be permitted to use his muscles just as 
much as he desires but without undue urging. As long as pain is 
present in the limbs, the child has no desire to use them, and it is harm- 
ful and useless to make him walk sooner than he can do so with comfort. 
He will make use of his limbs of his own accord as soon as he feels 
able. No doubt the continuation of pain is indicative of the fact that 
the inflammatory process of the nervous system has not, as yet, com- 
pletely subsided, and is nature’s method of protection from further 
injury. When the patients were convalescent enough to sit up, which 
occurred usually in the third or fourth week, it was noticed that they 
were very uncomfortable and suffered considerably if propped up in 
bed with a back rest and with the leg at a right angle to the body, 
but that they could be made much more comfortable and the sitting 
posture attained very much earlier if they were placed at the edge of 
the crib, so that their legs could hang down outside the bars, at the 
same time that their hands grasped the latter in order to support 
themselves. Much the same position was obtained by using a small 
arm chair with a straight back and tray attached, and this particular 
type of chair proved of invaluable aid in getting the more severely 
paralyzed children up without danger of injury from falls, this latter 
being almost impossible with an arrangement in which the entire 
body was supported. 

(To be continued) 
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THE WINTER CURE AT TRUDEAU 


By LEONARD T. DAVIDSON 


Saranac Lake, New York 


There is in the mind of everyone, I believe, an innate dislike of so- 
called “institutional life.’ To those, even, who have never been 
inside an institution, and who know it only through the descriptions 
of others, the word “sanatorium” brings up unpleasant mental pic- 
tures, and the possibility of having to live in such a place for any 
number of weeks or months looms up very black and discouraging. 
Such were my own ideas and thoughts, at any rate, when sent off to 
the Adirondacks for the winter, there to enter a sanatorium for the 
treatment of tuberculosis, and in such a despondent, even hopeless, 
frame of mind, I came to Trudeau. So different, however, from my 
expectation, was it all, so free from the usual atmosphere of an institu- 
tion, so hopeful, so cheery, so friendly and personal the relations of 
doctors, nurses, patients, that I found myself liking it from the very 
first, and was at once more happy and contented than I had thought 
possible. It is with the hope that others, facing the same prospect, 
may come with lighter and more optimistic hearts, to institutions in 
general, and to this one in particular, that this sketch of Trudeau 
Sanatorium is written. 

The Sanatorium, founded by the late Dr. Trudeau, is about a mile 
and a half outside the village of Saranac Lake, New York. Terraced 
out of the side of the mountain, the buildings and cottages are grouped 
in a most artistic and picturesque manner, the whole giving one the 
impression of a small mountain hamlet, where people are living happy 
lives, rather than of a sanatorium. And a hamlet in reality it is, 
with its own post office, its general store, where anything may be 
bought from blankets to sweetmeats, its library, its small theatre, 
and its pretty cottages, lining miniature streets. Typical of the Adi- 
rondacks is its lovely setting of mountains, forest and lakes, and never 
more beautiful than in the depth of winter. It is of this wonderful 
winter time in the mountains that I want especially to tell. 

I came to Trudeau in October, just as the last leaves were falling, 
and I looked forward to the long winter with a good deal of dread. 
I had never been in a region where there was so much snow and the 
cold so extreme, but I came to find that these made the winter most 
enjoyable. I was sent to the Infirmary, and to bed, almost immediately 
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ONE WING OF THE SNOW-BOUND INFIRMARY 


ON THE INFIRMARY PORCH 


VIEW FROM THE INFIRMARY—MT. BAKER IN THE DISTANCE 
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THE LITTLE CHAPEL 


NO DAY IS TOO COLD TO ENJOY “THE CURE” 
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The Winter Cure at Trudeau 15 


on my arrival, and it was on that porch with its magnificent out- 
look over the valley and the mountains beyond, that I lay day after 
day and watched the winter come. Most patients at the Sanatorium 
do not have to go to bed for so long a period, but one can consider 
himself among the fortunate few, who can have the experience I had. 

At the Infirmary all is most pleasant. All of the rooms open direct- 
ly onto the long veranda which extends the entire length of the build- 
ing, and here patients spend practically all of their time, going inside 
only for meals. Immediately after breakfast our beds were rolled 
out, and it was remarkable that almost without exception, we, un- 
consciously, lay perfectly quiet for a half hour or so, drinking in the 
beauty and loveliness of each new day and of the ever-changing 
picture of mountain, river and sky. Reading, writing, knitting,— 
the last even for the men too—and above all, the jolly talk with others 
along the porch, made the morning hours fly. After dinner, there 
was quiet hour from 2 until 4, when everyone slept or rested, absolute- 
ly, and then until supper, more of the morning’s diversions. Not 
exciting days, but mightily pleasant ones! The evenings were spent 
inside until 9 o’clock, when all were again rolled out for the night. 

The days grew colder; the first snow came; mittens, sweaters, 
caps and “pigs” appeared; but still we lay out all day and slept out 
at night. With the growing cold, there was less and less of reading 
and more of chatting, or of simply gazing idly at the storm and the 
mountains. I, for one, never ceased to enjoy that occupation. 

The winter birds in the mountains are numerous and very friendly, 
especially the nuthatches, the little chickadees and the bold, saucy 
jays. We used to lie for hours watching them feeding on bread and 
suet hung on the trees by our porch. They became quite tame, even 
perching on our beds And hopping over the blankets. 

As a general rule, on coming to the Sanatorium, one goes into the 
Medical Building for a period of a week. There all the diagnostic 
tests are made, and the patient is under close observation by doctor 
and nurse. He takes no exercise except to go to meals in the next 
building, and spends practically all his time in the “cure chair,” as 
the long reclining chair is called. At the end of this time, he is moved 
to a cottage. 

In the cottages, men and women are housed separately, four or 
five in each cottage, and life there is about as nearly normal as it can 
be anywhere away from one’s own home. The cottages are substan- 
tial and comfortable, scattered about the grounds, but grouped around 
the Main Building where all patients go for their meals in one large 
dining room. Each cottage has a living room, whose center, fittingly, 
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is a cheery fireplace. Off this room are separate rooms for each pa- 
tient, also the bath room. The porches, so important a part of the 
cottage, for here most of the time is spent, are spacious and sunny, 
with ample room for the cure chair, and at night, the bed. Each 
patient’s room opens directly onto the porch and the bed may be rolled 
in and out at will. 

The cottage life is the distinctive characteristic of Trudeau and that 
which, above all, makes life here so livable. The small, intimate cot- 
tage groups are conducive to congeniality, friendship and good times, 
on the one hand, and to that privacy which every one of us requires 
at times. On the porch with me, were a teacher and a young fellow 
just out of college, both of them very interesting and enjoyable, both 
good story tellers, and we spent many pleasant hours there together 
“on the cure.” 

The daily round in the cottage is much the same as in the Infir- 
mary, except that there is more freedom and activity. The time from 
9 to 11 in the morning is always spent outside in the chair. Nothing 
could be more wonderful than those brilliant winter mornings, crisp, 
cold and clear, with the thermometer way below the zero mark. De- 
cember, January and February in the Adirondacks are consistently 
cold, and one must put on plenty of clothing if he is to sit outside with 
comfort. A fur coat is almost a necessity, and the Sanatorium has 
a large number of these which it rents to patients for the winter at 
a very low rate. Thus equipped, there are few days too cold, even at 
20 to 30° below zero, to be enjoyable outside. 

At 11 a.m., all who are allowed to do so, exercise—take a walk, or 
go to the workshop for their allotted time. As the great factor in the 
treatment of tuberculosis is rest, exercise is very carefully regulated. 
The patient is first allowed only five to fifteen minutes twice daily, 
this being gradually increased to an hour or more, as his case im- 
proves. This exercise consists mainly of walking, and walking here 
is no ordinary pastime. It is most unusual to find so many different 
and beautifiul walks within so short a radius of one place, as there 
are here. The wonderful, silent, winter woods are all about, with 
paths where the snow is deep but passable. There are, too, the open 
roads, mountain and hill roads, in three directions. One, especially, 
I loved. It led up through the woods to a clear, wind-swept hill, from 
which on a bright day the whole wide circle of mountains was visible. 

After the walk there is a rest before dinner; and in the afternoon, 
the quiet hour from 2 until 4. Tea at your own or a friend’s cottage 
and another walk in the winter’s early twilight, fill up the time until 
supper. The evening usually finds the cottagers around the fire in 
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A GAME OF POOL IN THE PAVILION 


CHANGING THE MONOTONY OF “THE CURE” 
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the living room. Reading, letters, music and good companionship 
fill the short interval till 10 o’clock, when lights must be out, and all 
in bed, outside, in the cold, crisp, health-giving air. Truly a simple 
but an altogether sane kind of living! One is here taught, indeed, how 
to live and enjoy the sane, sensible life, taking on the great fundamen- 
tal things which in the end satisfy and mean most, and dropping off 
the trivial affairs which only eat up energy and nerve, and give no 
lasting good. 

And what do we do for amusement these cold winter days with so 
much snow about? I have mentioned the walks, but more universally 
enjoyable is the sleighing. This is a sport open to all, for the saying 
goes, that an hour of riding is worth two of curing, and every winter 
day, no matter how cold, finds many parties out along the mountain 
and forest roads. Those who are better and stronger are allowed to 
snow-shoe, and nothing is more fascinating than this, striking off out 
of the beaten paths, over the great unbroken expanses of snow. There 
is, too, on the grounds, a large pavilion, glass enclosed, where there 
are pool and billiard tables and, at one end, a small, but adequately 
out-fitted, stage. There entertainments and amateur theatricals are 
produced at intervals by the patients. 

The Main Building, in addition to the common dining room, has 
a large, homelike, very livable parlor, where, in the evenings, there is 
music and singing, cards and a general social time. The Thursday 
Evening Club plans and executes parties and teas and brings to the 
Sanatorium, at intervals, lecturers, readers and other interesting men 
and women. 

There is, on the grounds, a very beautiful, little chapel, where 
services are held on Sunday mornings and afternoons, thus affording 
an opportunity for worship to those patients who are unable to go to 
the village churches. The little chapel is close by the Infirmary, 
and well do I remember the peace and quiet of those winter afternoons 
as we lay and listened to the organ and the singing, from the porch 
there. It was almost equal to being at service ourselves. 

There is another very important part of the institution which I 
must not fail to describe. This is the workshop. The name is mis- 
leading, for it is in reality a playshop and is truly filling a large place 
in the life of the patients here. Nothing is compulsory but it is open 
to all, free, the workers paying only for the actual material used. A 
patient may exchange his exercise time for work in the shop and may 
double that time. Thus, one having 45 minutes for exercise may 
work for 1} hours at the shop. Ill sorts of interesting things are to be 
done and competent instructors are at hand to teach the novice, so 
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that none need be afraid to begin. Basketry is, perhaps, the most 
popular kind of work, possibly because it is most easily learned and 
because it offers so much opportunity for the exercise of individual 
thought and idea. But the other arts all have their devotees—clay 
modelling, book binding, picture framing, kodak developing and 
printing, art illumination, leather work, even carpentering, for those 
who are able to do such work. It is surprising how eager and interest- 
ed everyone becomes in all these accomplishments, from their very 
first attempts, what skill and ability they acquire, and what a wide 
variety of interesting, useful and beautiful things they make. Surely 
the workshop serves a purpose, in giving to the patients here a useful 
outlet for the increasing energy and will to do, which accompany a 
return to health. 

Such, in brief, is the life in Trudeau Sanatorium in winter, full and 
varied in its interests and pleasures, a place where men and women 
may come to regain health and strength, energy and poise, amid the 
restfulness and peace of this wonderful mountain region. And let 
no one come with a heavy heart, but rather in anticipation of a really 
great experience, for it is a great experience to spend a winter in 
Trudeau. 


THE NATIONAL WHITE CROSS LEAGUE 


In the May Bulletin of the National Association for the Study and 
Prevention of Tuberculosis is a detailed account of the National White 
Cross League, what it is, and what it does. The League, through 
solicitors, who usually go from house to house, sells soap, toilet ar- 
ticles, extracts, etc., the profits from which sales are supposed to go 
for the care of consumptives. As the article shows, the percentage 
that is actually used for the treatment of tuberculosis is so small that 
any one who really wishes to help the campaign against this disease 
would hardly be justified in using the White Cross League as its 
agency. A copy of the Bulletin will be sent on request to the Na- 
tional Association for the Study and Prevention of Tuberculosis, 105 
East 22nd Street, New York City. 
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THE CORRELATION BETWEEN NURSING AND SOCIAL 
WORK 


By JESSIE L. BEARD, R.N. 
Brooklyn, New York 


All human activities are more or less interrelated, but probably 
one of the closest of bonds is that between social and medical interests; 
the similarity of social work to nursing is very striking. In some 
branches of social work, with health the main factor, nurses are univer- 
sally to be preferred. To those who disagree we need but ask why 
nurses, sociologically trained, are demanded for such positions. To 
prepare themselves for this work, many have taken courses at Teachers 
College. Few, however, have received instruction in schools for 
social work, where they are taught the broader aspects of the profes- 
sion. Many are distinguishing themselves in non-medical fields, but 
their skill has resulted from experience rather than from theoretical 
training, and graduate nurses surely do not have to be persuaded that 
such experience is costly to their clients, the public and themselves. 
Social work is evolving from the experienced to the trained agent, 
just as the registered nurse has replaced the practical nurse. 

Frequent arguments against the nurse as a social worker are: (1) 
She has received orders for so long that she cannot think independently ; 
(2) she is hardened to suffering, therefore unsympathetic; (3) she is 
prone to emphasize unduly the health aspect in human problems; 
(4) a doctor will treat her as an assistant, rather than a colleague. In 
the last objection, it would seem that the fault lies with the doctor. 
To the others, I would reply that such accusations are not made 
against nurses trained in the New York School of Philanthropy, the 
Chicago School of Civics and Social Work, or any like institution. It 
is frequently a case of blaming the profession rather than the individ- 
ual who may have drifted into her position after having failed in or 
been worn out by her former calling. Hospital and private nursing 
experience forms a real asset in that so many habits, useful in social 
work, have already been developed and directed, consciously or un- 
consciously, along altruistic lines, and the ideals of service are 
similar. 

Broadly speaking, this profession has the following divisions; 
case work, executive, institutional, research, professional training, 
community, publicity and legislative, which may deal with child 
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welfare, housing, family rehabilitation, industry, etc. In executive 
and institutional positions, we find the same relations between workers 
as in hospitals. When we are in places of authority, we must guide 
and control our subordinates, keep the agency running smoothly, 
initiate new work, and be responsible for the proper care of our clients. 
We have been trained to receive and execute orders, which, according 
to military rule, is the way to learn to command. We know the need 
for accurate and adequate instruction and the correlation between 
theory and practice, which should tend to make the receptive student 
and the helpful teacher. We have mastered the importance of dis- 
patch, order, codperation, wise management of time and energy and 
efficient organization. Much social work is done by volunteers and 
students have a required amount of it to do. This is an old expe- 
rience to a nurse, for what is her three years’ training but a long vol- 
unteer service? She does not have to be shown her place in the 
agency, because she knows it already and can better avail herself of 
her opportunities. 

There are far more case workers than executives, and, as the hos- 
pital trains for the latter, private nursing prepares for this larger field 
where maladjusted individuals and families are helped back to normal 
life. Have you ever considered the dual life we nurses lead when 
simultaneously we are the doctor’s assistant and our patient’s friend 
and interpreter? So, when we are doing social rehabilitation, we are 
representing the community or an agency, and are also our client’s 
friend, helping him with sympathy, directed by understanding. Both 
professions are mediating agents, one between the forces of the com- 
munity, and the other within the home disrupted by illness. Both 
are characterized by a mixture of physical and mental activity. A 
few qualities necessary for success in either are: tact, humility, pa- 
tience, enthusiasm, self-forgetfulness, ability to see through another’s 
eyes (especially of the one to be helped), readiness to shoulder re- 
sponsibility, cool-headed action in emergency, and tolerance toward 
religion, realizing the good in all and the human need for it in some 
form. 

Country nursing teaches us to improvise and substitute, leaven- 
ing technique with practical common sense, qualities needed when 
working with the poor. After having cases for a few doctors, we see 
that there are many ways of treating the same condition and that 
methods are constantly changing. If this will not stimulate the in- 
quiring mind and make us readier to seek and accept the experience 
and advice of others, I do not know what will. 

We have already been taught about individual idiosyncrasies, 
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that each case is different and that diseases are more readily classi- 
fied than humanity. So, also, we know the therapeutic value of 
hope. The seamy side of life has ceased to shock us. It is not a new 
experience to enter disorganized homes, often with family skeletons 
exposed, and after securing the confidence and rendering personal 
service, to note unobtrusively but accurately, the details which often 
help determine the diagnosis and prognosis. Differences in standards 
of living and in domestic routine show us that there is much to con- 
sider in a home besides superficial order and cleanliness; for instance, 
that those two terms are not synonymous. We learn to meet people 
of various races, religions, ages and economic and social degrees, and 
to understand their interests. 

During hospital service, familiarity with the wide-spread effects 
of alcoholism and venereal disease impresses us with the need for their 
control. Even orthopedic cases make their contribution by teaching 
us patience with the slow processes of re-education and we learn from 
chronic invalidity how to treat old pensioners. Children’s nursing 
forms a good basis for child-placing work, where agents must judge 
a home’s fitness and note the child’s condition when visited. 

A family’s trust is often gained through instruction in oral hygiene, 
infant care, dietetics, etc., or again, by the early recognition of the 
symptoms of contagious or chronic disease. As sickness draws out 
neighborly aid, so will other troubles, and after asking help for the 
sick it becomes equally easy to solicit clothing, food and rent from the 
nearest natural sources. We hear of nurses erring in giving relief, 
but if the analogy between it and opiates is explained, they probably 
will consider well the possibility of creating paupers before giving 
such help. 

“Back to Nature” is the cry in modern medicine. A similar cry 
is heard in social work, for example, the play-ground movement and 
modern penology. We know the value of good food for all, especially 
for the working man, and we do not have to be persuaded that there 
should be a minimum wage. We are familiar with the results of over- 
work and nervous strain as well as the need for adequate vacation 
and recreation, without reading Fatigue and Efficiency. We know the 
bad physiological effects of long hours of work for women and children 
and the need for fresh air, sunshine, and good ventilation in every 
home. 

No nurse should ever be guilty of a hasty social diagnosis, know- 
ing this danger in the medical field. We might learn to give Binet 
tests to determine if a mental examination is indicated; but none of 
us would presume to usurp the work of the psychologist, as we know 
the province of the specialist. 
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One difficulty encountered by many is distinguishing between 
moral and legal evidence. I think there is a possibility that we who 
have been bound by rules, many of which we consider senseless, will 
have more patience than others with legal procedure. And, speaking 
of red tape, it should be easier for us to enter patients at hospitals 
and secure reports therefrom, as we “‘know the ropes.” Verbal re- 
ports given us by doctors are apt to be correctly recorded, when the 
reverse is often true with other agents. 

But our greatest assistance comes in the social case record, which 
corresponds to our clinical charts, giving the history of the agency’s 
contact with the individual or family. Facts must be recorded 
promptly, briefly, accurately and fully. They must be relevant, 
noting whether they are subjective or objective; but conclusions and 
impressions should be rarely expressed. The record must be compre- 
hensive and intelligible to subsequent workers, the subject developed 
logically and following the form used by the organization, as social 
records are not uniform. The initial statement by the client and the 
investigation, might be compared to a medical history and a physical 
examination. Even plotting a temperature chart trains us in making 
graphs. Thus conscientious observation and faithful recording are 
essential qualities both for treatment and for scientific data which 
will lead to better diagnosis. We need hardly be told the confidential 
nature of these records. In short, the same general rules of profes- 
sional ethics hold for both lines of work. 

Some civil service commissions do not recognize the profession of 
social work, and nurses only are eligible for main positions of a social 
type, so I think it behooves us to attempt to secure a social education 
if we hope to enter this field. The graduate nurse, untrained in social 
work, has made herself valuable in many positions. She is doing 
excellent work in public health service, especially after a theoretical 
course. She is doing well in trained, non-medical work, although she 
apparently has not yet realized her opportunities there. I am not 
saying that every nurse should be a social worker, but I do feel that a 
nurse’s course is an excellent foundation for a course in social work. 
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THE CARE OF CHILDREN IN THE HOME 


By LAURA COLE 


Los Angeles, California 


The care of children in the home is a tremendous subject for it 
could include the fundamental work of almost every branch of study 
pertaining to childhood. 

Many books have been written on health and the considerations 
which make it perfect: fresh air, food, sleep, exercise, rest, habits, 
discipline, education, etc; it is, perhaps, the foundation for a life time, 
for without it life loses its fascination, and yet one must live on. It 
certainly becomes the duty of prospective parents to give to their 
offspring as perfect a constitution as possible, but a sound mind is not 
the invariable result of a perfect body. Fortunately we live in a day 
when any defect with which a child is born may be partially or wholly 
overcome. There are so many marvelous physical corrections made 
that it would seem no defect could be too great to overcome, and many 
times it becomes the duty of the nurse to enlighten the parent as to such 
possible help. A small abnormity may be corrected under early and 
capable supervision, but when this is neglected, a child must suffer 
through life. Also, many mental short-comings or even feeble-minded- 
ness may be so directed that the deficient child of today may be able 
to grow up into a self-supporting, honorable citizen; whereas, here- 
tofore, that same child has been either a care and a source of heart- 
ache to his family, or has become one of the many incompetents the 
state is obliged to support. Even our prisons are filled with many 
victims whose crime was committed through lack of physical develop- 
ment or moral discipline in childhood. 

If a nurse is called to care for a child or children in the home she 
may, or may not, have much wrong training to overcome. If fortunate, 
she may simply have to pick up the thread and carry on a good work. 
Personally, I do not believe a nurse should feel privileged to accept 
the care of children unless she is sincerely fond of them, for there 
are trying times when, without love in her heart, she may be most 
unjust. 

First, study your child, his diet, his habits, his temperament, and 
discover what stage his development has reached, then you are more 
nearly ready to begin your duty. Diet, regular habits, including 
bowels, baths, care of the teeth, hair, nails and sleep, are all to be given 
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most careful supervision. Food, well cooked, especially cereals and 
vegetables, will prevent many of the frequent upsets among young 
children. I find that the majority of mothers have been properly 
impressed with the necessity of cooking cereals for several hours, while 
they regularly serve vegetables greatly undercooked. Many a mother 
has difficulty in getting her children to eat green vegetables. If she 
would exactly double the time she usually allows for cooking her vege- 
tables, she would find her children asking for a second helping, and 
these, more than any other one article of food, help regulate the bowels. 
It is useless to mention the necessity of keeping the body clean in 
every detail, unless, perhaps, a greater stress be laid upon the impor- 
tance of keeping the teeth scrupulously clean from the time there is one 
to clean. Plenty of oxygen and plenty of water will answer for the 
internal bath. A refreshing night’s sleep in an abundance of fresh 
air is sure to bring smiles with the awakening, and smiles are most 
often a child’s barometer, a sign of good digestion and a normal 
condition. 

I find that children, young and old, respond to a cheery “‘Good 
Morning,” and this, followed by some suggestion of the day’s work or 
play, stimulates an interest in the right direction. I know one small 
girl who many times starts her day with a ‘“‘Good Morning Song’”’ 
and it is truly contagious. Her younger sisters almost invariably 
follow her good example. I have noticed, many times, that the happy 
beginning continues throughout the entire day or, on the contrary, 
when an unfortunate discord introduces the morning, it is not entirely 
overcome before bed time. It would seem to behoove us to make a 
special effort to insure a good beginning. 

Children like nursery rhymes, repeated or sung, and will many 
times respond to a suggestion through rhyme with a smile and a bound, 
when a simple demand that they do thus and thus, brings, “I don’t 
want to,” or “Wait a minute.” For instance, young children love, 
“The Sandman is knocking at your door and he is begging to go to 
bed. Poor old Sandman! Come, let’s tuck him in and give him a 
grand surprise,” or ‘‘Wynken and Blynken are two little eyes, and 
Nod is a little head,’”’ suggests sleepy time, and does not exactly say, 
“bed,” which some children fight. Avoid negative answers, if you 
can possibly manage it, for they increase with repetition, 

If a child seems slow about learning to do for himself, this sugges- 
tion may bring forth a great effort. For instance, a child who should 
button his own shoes, but refuses to make any seeming effort, will 
struggle over a button until he is red in the face if he covets a blue 
buttonhook which is to be his with success. In this instance, he is 
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not only learning to do for himself, but he has learned that which is, 
perhaps, even more valuable, the result of honest effort. Work and 
its legitimate reward bring with it great satisfaction and real pleasure. 

Another child may never remember to perform the small duties 
assigned him. You may talk, remind, suggest or even threaten 
punishment, but he always “forgets.” Then it is quite time he had 
something to help him ‘‘remember.”’ By observance, you will have 
discovered that he has a perfectly good memory when it comes to 
some promised pleasure the day has to bring forth. Do not threaten 
to do thus and thus unless you intend carrying it out. What ever 
you do, impress upon his mind the fact that you mean what you say 
the first time you say it. To continually threaten punishment or a 
denial of some pleasure and not give it, will teach him to doubt your 
word. He soon learns that you do not mean what you say, which is 
no more than a falsehood. You are really encouraging him to lie by 
setting him a very good example. When you tell a child to do a thing, 
speak but once, seldom twice, and expect obedience. If tasks, per- 
sonal or otherwise, are in question and the child cannot seem to en- 
joy what you choose to set aside for him, insist that it be done as a 
matter of course and without constant prompting. If he remembers 
play time, why should he not remember work time? 

When there is more than one child, competition is most helpful 
if it is not overdone. When there is a tendency to drag through the 
preparation for breakfast, a reward of merit for the most prompt will 
often help. You do not want to demand obedience and submission, 
but rather to win a child’s affection and coéperation. If he knows 
that work comes before pleasure and that without work there is no 
pleasure, he soon wishes to earn the pleasure. The more difficult the 
work accomplished, the greater the satisfaction, all through life, and 
so many times real work becomes play for it brings with it joy and 
pleasure, perhaps indirectly love and faith, too. 

I believe Dr. Cabot completes the circle of a day, or a life time, 
thus: “Work, play, love, worship, and not one can we afford to leave 
undirected.” 

You will find that most children have their “longs” and their 
“shorts.” Praise the one, but be careful not to expect too much from 
the child who is “‘short.’”” Even with many “shorts” there is always 
much to praise or encourage, but you must not do so unless you see a 
child deserves it either through achievement, or an effort toward it. 
Without this discrimination, children are taught to expect praise for 
everything and think themselves quite superior objects. Set them a 
living example by admiring good qualities in other children and teach 
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them to admit when they are defeated or excelled. If one child listens 
to the praise of a comrade’s work or play, he makes a greater effort to 
do well himself. 

Surely the greatest help you can give to a child is to make him 
independent. Whenever you have an opportunity, allow him to 
carry out his own idea, even though you know it to be incapable of 
best results, for experience is our great teacher, and a child seldom 
forgets the lessons learned through his own mistakes. 

I have found it wise not to make a correction, more than is ab- 
solutely necessary, before an audience. In the first place, children 
do not give you their undivided attention when others are present, 
and in the second place, it is fair to remember that children are just 
as much separate human beings as their seniors, and they may resent 
too sharp a criticism in public. We should recognize these little 
people as reasonable and developing individuals and work with that 
in view. Every child may be appealed to through a slightly different 
approach, so it becomes the nurse’s duty to learn the best way to win 
her charge. Try not to expect all children to work alike. There are 
many roads to the same goal and if you wish to encourage individual 
ideas you must allow a child to choose his own. Many a charming 
little personality has been ruined by a too exacting care-taker. 

Many times it proves a wonderful comfort to a child to feel a firm 
hand or master. I remember one nervous, restless child, a boy of 
about seven years, who had tried his mother beyond endurance the 
entire morning. He was unhappy, everyone was unhappy, but the 
child could not get away from himself and there seemed no mind 
stronger than his own to help him. When the father entered the 
room he stood the boy’s nonsense for a minute, and then said to him 
in a sharp, firm voice, “Sit down, Son.” The boy dropped into a 
chair as though he had been shot. ‘“‘Not one more word from you 
until dinner.” The child knew he dared not disobey his father, so 
quieted down and almost went to sleep. What a blessed comfort to 
be told what to do and know there is no alternative. 

We all know that children have to be corrected and sometimes 
punished, but I prefer thinking of children as having to be directed 
and insist upon their punishing themselves. It takes more time and 
diplomacy, but it is quite worth while. Children should be made to 
realize that a law broken brings its own punishment, just as a law kept 
brings its own reward. Whatever you do, do not punish too often. 
Children get used to it and sometimes expect it, when it is quite time 
to stop. I have watched children who have been punished regularly 
and have heard mothers say, ‘My child has to be punished just so 
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often.” Iam sincerely sorry for that child. Instead of this attitude, 
say no word aloud, but watch for your opportunity. Gain the child’s 
interest, show him that you enjoy him and love him and want to help 
him with his difficulty, and be careful to watch his attitude toward 
you. He is surprised and many times hardly knows how to accept 
your thoughtful help. 

Why are mothers and nurses invented unless as helpmates to their 
children? But how can a mother or nurse expect the children’s con- 
fidence unless she takes the pains to win it? A parent with his child’s 
confidence holds the key which unlocks his secret chest and you want 
that key always. It is amazing that so many children should be al- 
lowed to grow into manhood and womanhood with no knowledge 
except that which has been rudely, if not vulgarly, obtained regarding 
that most sacred question, the origin of human life. Through the 
lack of this explanation many a life has been shipwrecked. It is 
undeniably a crime to allow this most intimate knowledge to come to 
children from their young companions. Do not allow it to be so, and 
remember every child should be privileged to gain this sweet truth 
from his own dear mother or parent. This question of the origin of 
life is bound to come to every normal thinking child, but it seems very 
difficult for some parents to meet it. However, that duty is there to 
be met and only in the absence of parents should a nurse accept the 
responsibility of such an enlightenment. 

Teach children that their bodies are a sacred trust, given them to 
protect and to keep pure and clean and that their entire future depends 
greatly upon how well they guard this trust. Every little body is a 
temple for the soul to live in and becomes just as great as its own 
mind directs. Children love the great and wonderful out-of-doors, 
and are greatly influenced by all they find there. The birds, the 
bees, the trees and the streams sing sweet stories to them and a very 
precious side of their delicate little natures is appealed to through 
these natural sources. In truth, children, music, birds and flowers 
belong together and the greatest lessons in life may be taught through 
them. 

One must be careful not to discourage imagination, but at the 
same time, should it reach the stage when it appears as an untruth, do 
not fail to let the child know that you know it is a make-believe story. 
Many times a child is punished for a falsehood when a little careful 
investigation will guide you to judge more broadly. Your child or 
charge is not quite away from make-believe land and needs a little 
special guidance for a few months. He is more or less at sea but does 
not know it, so will accept your explanation when you tell him that 
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he is getting too old to tell these tales as though they were true. It 
is at this period that he directs his thoughts in a degree toward the 
question of his origin. If you are quite natural in your talks concerning 
these more serious problems, you will find that your child is likewise, 
and why should he not be? Strive to be his comrade and he will think 
as you would have him. 

I have not touched upon religious faith, for I do not think this is 
a question for a nurse to interfere with, but we will trust each mother 
has her own sweet way in which to teach her children as she would 
have them taught. 

Preparedness for life is what parents should strive to give their 
children and the responsibility of this undertaking is not small, but 
a physical and mental strength, disciplined and developed through 
work, play, love and worship should result in a life worth while. 


We have just learned that Elizabeth Mitchell and Garfield MacKay 
both graduates of the Newport Hospital School for Nurses, have been 
decorated with a medal of honor by the French minister in Roumania, 
for work in the recent epidemics. These two nurses have been work- 
ing in Roumania for over a year, and have suffered and endured much. 
They were sent to Roumania with one of Dr. Carel’s assistants. Pre- 
vious to that, they worked with Dr. Carel for a year in Compeigne, 
France. 
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A LIFE INCOME AT AGE SIXTY 


By F. ELIZABETH CROWELL, 
New York, N. Y. 


Ninety per cent of all women who reach the age of 65 are dependent upon 
charity or the generosity of others! 

If you want to know whether you are destined to be a success or not, you can 
easily find out. The test is simple and isinfallible. Are you able to save money? 
If not, drop out. You will los. You may think not, but you will lose as sure 
as fate, for the seed of success is not in you.—James J. Hill. 


Not long ago, within a few days of each other, I chanced upon the 
two quotations above, with the result that my mind became concen- 
trated on the query whether I was on the road to success according to 
the standard of the great financier, or whether I would be one of the 
90 per cent. I had saved a considerable amount of money at dif- 
ferent times for particular occasions, for jaunts, or to carry me over 
periods of special need, but each time the money had largely passed 
with the occasion. So far I had not achieved “‘long distance”’ saving. 
With my present habits it apparently would be only through some 
fortuitous circumstance if I were independent at 65! 

To be sure, I had a fairly sizable savings bank account, though not 
so large as I had planned, because, somehow, it is one thing to resolve 
to deposit money in the bank and another to make the deposit; it is 
one thing to resolve to leave money on deposit; it is another thing to 
resist the temptation to draw it out. Moreover, as I considered the 
matter, it seemed to me that, after all, the particular function of the 
savings bank is to furnish a safe depository for emergency funds. It 
does not appear to be the most satisfactory mechanism for taking care 
of savings for the future. Perhaps it does not pretend so to be. 

I owned a building, but after paying up-keep it was giving me 
hardly enough income to cover taxes and insurance. 

In stocks and bonds I had not experimented, possibly because I 
lacked the gambling instinct, but friends who had been more bold 
testified that here, too, it took a longer time to accumulate the money 
to make the purchases than they had figured upon. They were not 
sufficiently constrained to save. Besides, in several instances, friends 
reported that their stocks already had ceased to pay dividends. Two 
friends held bonds for which there was no market at the time. What 
fortune might twenty or thirty years bring to similar investments? 
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There was the insurance policy. Many women I knew were wit- 
nesses to the effect that this particular form of financial contract 
materialized, as planned, more often than any other. There was in 
it the obligation to set aside each year a certain sum and that obliga- 
tion had been met. Policies had been taken, usually, for the protec- 
tion of some dear dependent. Often this protection was no longer 
needed, but the contract continued to be valuable collateral and would 
mature at a time when the holder was likely to be able to make good 
use of the money. I had heard many a woman regret that her policy 
had not been taken for a larger amount. 

As I compared investments one with another and reduced them to 
long-term propositions, to what one could count upon absolutely to 
bring an income after fifteen or twenty-five years, I confess to feeling 
a bit shaky and ‘‘unprepared,” but I discovered some of the character- 
eristics of that investment which I must have in order to make my 
future secure: 

First, it must make systematic saving obligatory; 

Second, it must be free from the dangers which attend ordinary 
investments. Panics, wars, financial depressions and such disturb- 
ing factors must not affect its security; 

Third, it must be with a financial institution which is organized 
to carry long-term contracts, for my income for old age must not 
shrink with the years; 

Fourth, it must be economical. 

A life insurance policy fitted this description most nearly of all 
the investments of which I could learn. I could find to it only one 
objection, I wished ‘no part of my savings to go toward the payment 
of a death claim. I had no one to protect and my strong aversion to 
incurring any heavy debts made it reasonable to expect that my sav- 
ings bank account would take care of any obligations outstanding at 
my death. What I wanted was pure investment in the form of a 
straight, old-age pension. Perhaps the insurance companies were 
issuing such contracts these days. I decided to find out. 

And lo, I discovered the income bond! Not an insurance contract, 
but issued by a big, strong life insurance company which is able to 
“insure” my deposits. 

I have investigated life insurance companies very carefully and I 
find that there has not been a single failure of an old line company in 
thirty years. The laws governing their management and investments 
are very strict. 

This bond is a guaranty to pay me, when I am sixty, an income as 
long as I live. I could not get as much income out of any other in- 
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vestment and at the same time be guaranteed that the amount put 
into it will not be lost. It is the most economical mechanism for 
taking care of savings for the future that I can find on the financial 
market. It meets every one of the essential conditions which I had 
set for my old-age pension. 

On the first day of each month after I am sixty, (I might have 
chosen to have the income begin at age 55 or 65,) the company will 
mail me a check to any part of the world. I do not have to pay any 
one to collect it. I do not have to visit my safety vault. I do not 
have to pay any taxes on it. 

I expect my income bond to do my work when my working days 
are over. I expect it to prevent my being the “unwelcome guest’’ 
in the house of relative or friend. Already it has given me that peace 
of mind which only a sure life income can secure. 


HOW WOMEN MANAGE FORTUNES 


Many large fortunes have passed into the hands of women during 
this generation, and not a woman has abused the trust, or made ducks 
and drakes of the money she manages. One woman, controls the mil- 
lions of the Lady Maccabees. She began with $150 and under her 
sagacious direction this has increased to more than $10,000,000. 
Other women ably administer the vast sums they have inherited. 
In nearly every case, women who have millions at their command ex- 
pend gigantic totals for the pyblic welfare. Mrs. Russell Sage gave 
$10,000,000 to establish the Sage Foundation Fund for Social Benefit. 
Mrs. E. H. Harriman has given thousands of acres for public parks 


and great sums of money for the discovery of a serum to combat 
typhoid. These are but a few of the many benefactions of women, 
and are an irrefutable testimony to their unselfish efforts for humanity. 


WITH THE RUSSIANS IN PERSIA 
By ELEANOR SOUKUP McCLINTIC, R.N. 


Peru, Indiana 


Eleven nurses and one doctor left America for Kiev, Russia, Mare} 
17, 1915, where we remained until the American Red Cross recallec 
all the units from the warring zone. The American business men of 
Petrograd, when they heard of our departure, offered to finance « 
unit of those wishing to remain; therefore, five sisters and three doc- 
tors stayed. 

On October 23, 1915, the Russian Red Cross personnel, consisting 
of eight Russian sisters, a director, his assistant, and about fifty sani- 
tars, who correspond to our attendants, with the three American 
doctors and five sisters, taking with us all our hospital and householi 
supplies, were sent to Tiflis, Russia, where an American-Russian 
Red Cross hospital was to have been established. 

The train which carried our supplies had usually thirty-five cars; 
we were delayed several hours in various cities and towns because of 
congestion of traffic; however, November 3, found us in beautiful 
Tiflis, in the Caucausus. Instead of remaining in Tiflis, as we had 
anticipated, we were ordered to Persia as a great deal of the fighting 
was going on there, at this time. 

So to Khoi, Persia, we proceeded, the train taking us’as far as 
Julpa, Russia, the last Russian city. As the mode of travel in Persia 
is by horse, donkey or camel back and phaeton, the rest of the journey 
was in the latter, which is a four-wheeled vehicle with four horses 
abreast, across the sandy Persian plain. We started at 8 a.m., stop- 
ping at a first-aid camp for lunch and resuming our journey again until 
8 p.m., a distance of 85 versts. On November 11, a sad, tired and 
dirty crowd, covered with sand from our heads to our feet, we came 
to the hospital; when we had refreshed ourselves, and had partaken of 
a good, warm supper, we were happy once more and ready for almost 
anything. The next day, after a good night’s rest, things looked still 
brighter and we found that many changes were necessary, which were 
to be made immediately, for our own welfare as well as for the soldiers. 

The hospital, in charge of a monk, had six large wards, an operat- 
ing room (used also for the dressing room), drug, dining and four other 
rooms used by the American and Russian personnel; later, however, 
more room was found above a stable that had before been used as a 
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barracks. This was the only place available and after a thorough 
cleaning, was very comfortable. The kitchen was in an outside build- 
ing some distance from the dining room; the contagious hospital and 
the refugee camp were also put in our charge. 

The contagious hospital, also called typhus hospital, which was 
three versts from the medical hospital, contained four typhus, several 
erysipelas and many typhoid cases, besides forty Turkish prisoners; 
it was in charge of a felcher, that is, a soldier who has had one year 
of medical work and who, after the war, may practice and demand 
fees. The felchers are very useful, as we found when we were with 
the Russian army, for they give anesthetics, do dressings and some- 
times even assist with the operations. The sisters and felchers who 
had had typhus or cholera usually would be placed in a hospital of 
this type. 

The refugee camp was eight versts away, where the Syrians, 
clothed in their gunny sacks or old carpet rags, came for medical at- 
tention, food and employment. They were given work by the Russians 
for 80 kopeks a day, to be paid daily or they would not return to 
work; these refugees who were driven out of Turkey because they 
were Christians, were about 400,000 in number and belong to the 
Nestorian Church; they were filthy and without shelter until the Rus- 
sians took care of them. 

In the hospital were 120 medical cases, mostly malarias, typhoids 
and dysenteries. When the hospital was evacuated, with the excep- 
tion of 40 cases, that and the outside buildings were fumigated and 
thoroughly cleaned, glass panes put in the windows, and the doors 
repaired and screened with large pieces of gauze sewed in the middle, 
for no mosquito netting of any kind could be purchased in Persia. 
Fly swats were made and everyone was set to work, killing the many 
millions of flies infesting the place. The compound around the 
hospital also received attention. 

The operating and dressing room was worth noting; it was well 
lighted, had a wooden floor, which could be scrubbed daily, a sterilizer, 
a handy contraption for the water, and a stationary bowl, as well as 
other useful things. 

The building of the hospital was a mud-walled structure with 
mud floors and when in readiness, held 200 medical patients, although 
later one of the wards was reserved for surgical cases only. It was 
beautifully situated in the valley between snow-capped mountains, 
on the main road, traversed each day by many caravans of donkeys 
and camels, with large bells attached to their collars; the donkeys, 
though small, carried a great deal,—all sorts of building material, 
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bricks which were falling off and poles dragging behind them ready 
to hit a traveller on the limbs. Without halter or bridle, they would 
crowd on one another, leaving no room for the people to pass; the 
easiest way for the pedestrian was to go around them. ‘Trade is 
carried on in this manner, for Persia boasts of only one railroad and 
that has been built recently by the Russians. 

The sisters were on duty from 9 a.m. to 6 p.m.; night duty was 
one night each week, with the one-half day before and the entire next 
day free, and the relief work. As we were but five American sisters, 
one was in charge as head nurse, another had entire surgical work 
consisting of operations, dressings and a surgical ward with a Russian 
sister to assist her; thus leaving the other three for night duty, ward 
work, medicines, diets and helping wherever necessary, alternating 
with the Russian Sisters who have had between six weeks and six 
months of nurses’ training. 

When we came to Khoi, the sacred feast of the Persians was in 
progress. Very impressive, one evening, were the noises from the 
distant horns and shouts of the Moslem mob in the town, celebrating 
the fifth day of the festival of Hussein, when suddenly on the other 
side of us arose the national anthem of Russia, sung by 200 Russian 
soldiers in their camps, as is the evening custom all through the army; 
the grandeur of the hymn was made more apparent by contrast with 
the Mohammedan discord. 

Work was getting very dull and monotonous and the doctors were 
discouraged, when one day word came from the Red Cross headquar- 
ters in Tiflis, that two American doctors, two sisters and a Russian 
sister were to be sent to the central part of Persia; the others remaining 
at the Russian-American hospital in Khoi, until further notice when 
they too, were to be sent in our direction. 

Therefore, on February 12, 1916, we left Khoi for Tiflis*where we 
were informed that Kasbin, Persia, was to be our destination. The 
train took us from Tiflis to Baku, Russia, where the boat was taken 
across the Caspian Sea to Enzeli, Persia; the beautiful and quaint 
seaport town differed very much from the mud houses in Khoi. We 
waited here only a few days until the automobile truck which car- 
ried food, officers, sisters, doctors, and army provisions, going to 
Kasbin, was ready. We arrived in Kasbin, on February 20, a distance 
of 225 versts; not an unpleasant trip though very sandy and windy. 
Here we found a military hospital as well as a Red Cross hospital, and 
were told that as soon as the Russian army advanced, we with the 
Red Cross hospital would move to Hamadan, Persia, which we did 
on March 20. 
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While waiting for the advance, a very interesting case came up, 
which afforded us a rare opportunity to learn more of the Persians 
and the life they lead. The chief Russian doctor asked the American 
doctors to see a Mohammedan woman who was in distress and needed 
immediate care. This was very unusual, for the Persians believe the 
Christians unclean and polluted and never is anything touched by 
them that has been handled by a Christian, but somnenaw they did 
condescend to have a Christian doctor. 

The Persian house was a mass of mud walls with a flat roof, like 
the surrounding hills or plains. Built around a compound, the house 
was surrounded by a 10-foot high mud wall, excluding all view of the 
yard or of the harem. Entrance was through a strong wooden gate 
in the wall, always attended by a keeper. The men lived in a separate 
house though in the same compound, while the women lived in the 
harem. 

The patient was placed upon two narrow tables in a damp, cold 
room and a Caesarean section was performed in the midst of her entire 
family and a molla who prayed all the time. As tables, chairs, and 
beds are not found in Persian homes, when the operation was over 
the patient was put into the bed, which consisted of a narrow mattress 
upon the floor in one corner of the room. I remained with her the 
first day, but after indulging in a Persian dinner once, decided to go 
home to my other meals. 

The families, whether rich or poor, possess many beautiful carpets. 
So upon one of these exquisite rugs, on the floor of the sick room, 
was laid the cloth, supposedly the tablecloth, but I have a suspicion 
it was used for other purposes also. The servant in his stockinged 
feet with the fez on his head, walked about on it, putting the plates 
on the various sides. The meal consisted of chicken boiled with rice, 
shasleck, which is small pieces of meat cooked over coals, matzoon 
their sour milk, a cooked green, and lavash, the Persian bread, which 
is about one yard long, twelve inches wide and one fourth of an inch 
thick. 

The dish made of greens was set near my place at the table. Think- 
ing it was soup, I wondered how it was to be eaten without any spoons, 
but it didn’t take long to find out, as they all ate out of this bowl with 
their fingers, very dexterously, for knives and forks are never used. 
When the meal was finished, the servant brought hot water, a bowl 
and a towel and each person washed his face and hands. 

Each morning I came to make my patient comfortable in the 
presence of the ever distrustful family and the constant prayers of 
the molla. Her back was rubbed with arac, an alcoholic beverage 
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made from raisins. It is consumed only by the Armenians as the 
Koran forbids the drinking of alcohol in any form, and true believers 
must not indulge. As the Persian house was about one mile and a 
half from where we lived, I would go to dinner, returning again at 
five p.m. The patient was usually so uncomfortable at this time that 
it would be between nine and ten o’clock before I could leave her. 

Presuming that all the water was brought from the well, I hadn’t 
given this much thought, but one day when going to the house, I 
noticed at the small stream running through the middle of the street, 
scarcely wide enough for a team of horses, a woman who was washing 
clothes by beating them with a club; farther down was a child standing 
in the stream, being bathed by his mother; and yet farther on was a 
young girl cleaning the head of a sheep which was to be cooked for some 
future meal. When I finally arrived at my destination, the servant, 
with an earthen urn, was getting water for cooking and drinking. I 
insisted upon boiled water, but rather than take any risk, I used only 
the water in the samovar that I had myself seen boiling. This shows 
how rapidly epidemics may spread, as we saw later when cholera broke 
out. 

We had another patient, a Persian woman recently married, who 
had made an attempt at suicide by taking large doses of opium and 
strychnine. After several days she recovered and told us that her 
husband whipped her, and she resented it very much. He however 
was present and said he beat his wives once a month, whether they 
needed it or not, just to show them their place. He divorced her the 
next day by commanding her to go away with her dowry. 

When the advance was made by the Russian army, the Russians and 
Americans, thirty people in all, left for Hamadan, in the truck auto- 
mobiles which, as I stated before, also conveyed provisions. With 
our luggage, consisting of a small suitcase, a camp bed, bedding, drink- 
ing cup, some tea and sugar, we travelled in the rain and snow over 
mountain passes and sandy plains, stopping at mid-day for a meal 
of one hard-boiled egg, black bread and a cup of tea with sugar in it; 
sleeping in the evening in the caravansary or automobile, as the Amer- 
ican sisters preferred. The meals didn’t vary much until the last 
day when the American doctors walked to a small village, three miles 
away in the deep snow, where we had heard chickens could be pur- 
chased. They were like manna to us, notwithstanding the fact that 
we had to cook them all night and in the morning carried them with 


us. 


On March 24, we came to Hamadan, two hospitals were established 
here. A carpet factory was turned into a hospital and, in addition, 
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the American missionary hospital was requisitioned. This latter was 
built to accommodate twenty-four patients, but due to the exigencies 
of the war, 180 sick and wounded were placed therein. The twenty- 
four iron beds belonging to the hospital were kept for the seriously 
wounded. The rest of the patients were placed side by side upon 
wooden shelves, built around the walls of the rooms; each had a mat- 
tress and a pillow of hay, with sheets and pillow-cases. 

The hours on duty varied. Generally the sisters worked from 9 
a.m. to 2 or 3 o’clock in the afternoon. Returning at 5, they resumed 
their duty of making the patients comfortable and ended their work at 
9 in the evening. The felcher was on duty during the absence of the 
sisters. The night sister reported for duty at 8 o’clock and when the 
wards were quieted, had the privilege of retiring to an adjoining room, 
where she was subject to call, if needed, by the night sanitars. It 
was necessary that she should get some sleep, as she remained on duty 
all the next day. The Americans were in charge of the surgical work. 
We lived in the Persian quarters; it took us about thirty minutes to 
walk to the hospital. 

Another advance was made, and on April 27, one American doctor 
and sister left to take the surgical work at the hospital in Kermanshah, 
leaving the others at Hamadan. The party consisted of a Russian 
sister and myself, who rode in a two-wheeled cart or ambulance, sev- 
eral officers, and three soldiers, on horseback, who were all heavily 
armed. The chief Russian sister provided us with a leg of lamb, roasted, 
eggs, raisins, tea, sugar and a samovar, but to our amazement, on the 
second day out, the meat was found to be spoiled, the heat of the sun 
was so great. We slept on the ground and on the roofs of the Persian 
houses ‘and twice got thoroughly drenched .by the spring rains. On 
the road we heard rumors of the Kurds attacking small parties of Rus- 
sians. So keeping close together and each of the party armed with a 
gun or a revolver, we traveled on through the mountain passes. 

The fourth day out, we had many miles to cover, so at four in the 
morning we started. We had gone but a short distance when we en- 
countered a crowd of these fierce-looking Kurds, about one hundred 
men and boys, going to work. They were hired by the Russians to im- 
prove the roads, receiving forty kopeksaday. As the Persian women 
are veiled, we were a constant source of curiosity to them. Talking 
Kurdish, and running alongside the carts, peeping in, they almost upset 
us. The few soldiers who were with them were unable to contro] them, 
so the officers with their riding whips had to drive them away. We 
reached Kermanshah, safely, on May 3. 


(To be continued) 
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COMMERCIAL EXPLOITATION OF THE PUPIL NURSE! 


By LULA WEST, R.N. 
Rocky Mount, North Carolina 


It is with much hesitancy that I have attempted to discuss before 
this association a subject of such vital importance to our profession— 
the commercial exploitation of the pupil nurse, as practiced by some 
of the hospitals of North Carolina. It is a custom almost as old as 
our training schools and one to which some hospitals have clung with 
amazing tenacity. 

The establishment of the training school was done with the single 
idea of furnishing a training that would fit young women to care for 
the sick in hospitals more intelligently. Later on, when the students 
had become proficient, they would be given a certificate and sent out 
to care for the less fortunate sick in their homes. The length of the 
course given was one year, and the training consisted largely of bed- 
side instruction, with no lectures or class work. The nursing was 
general in character. 

A few years later, when the work was better known and the serv- 
ices of the nurse were beginning to be recognized as a valuable aid 
in regaining health, there came a demand for special nurses in the 
hospitals, and it became a custom to assign a pupil nurse to care for 
a patient. For this service the hospital charged an extra fee and ap- 
propriated the money to help meet its expenses, thereby making the 
pupil an asset of the hospital. At first, and in many hospitals, this 
practice did not go beyond the custom of service in the hospital, where 
they were under the constant supervision of their regular teachers, 
and worked under the usual methods and conditions. At this period 
the schools broadened the curriculum, and gave a few elementary 
lectures to their classes. 

After a short time, some of the hospitals recognized that a neat 
profit could be derived from their pupil nurses, and decided to broad- 
en their field of revenue so they added more nurses to the training 
schools and instituted the pernicious practice of sending them to care 
for cases outside of the hospital; the course was lengthened from one to 
two years, and an attendance at lectures was required only when the, 
nurses were on duty in the hospitals. 


1 Read at the fifteenth annual convention of the North Carolina State Nurses’ 


Association, May, 1917. 
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As the medical profession and laity learned the value of the trained 
nurse, there was a steady demand for her services. But aside from 
the income derived by the hospitals, the results were most unsatis- 
factory. There was a noticeable difference between the qualifications 
of the first graduates, who had had one year of training, and no lec- 
tures, but who had been carefully watched in their practical work and 
taught the correct way of doing things, and the graduates of the exist- 
ing system, who were sent out with little or no preparation, and had 
to meet the many emergencies that arose with no experienced person 
to show them the methods that should be employed. It is small 
wonder that the results were an inefficient and incompetent graduate 
nurse. 

Some of the hospitals saw where their trouble lay and realized that 
they could never hope to get the best results with their present system, 
that they would have to reorganize as schools with responsibilities to 
the pupils, the medical profession, and to the community. Out of 
such institutions as these, we have evolved our splendid training 
schools of today, but a large number of hospitals considered the educa- 
tion and training of their pupil nurses of minor importance where a 
profit was to be derived, and have continued the old system to the 
present day. 

In the California hospitals this traffic in nurses, together with the 
long hours of work required, became a subject of general criticism, 
and three years ago the labor interests took the matter up, were in- 
strumental in making the eight-hour law for women apply to pupil 
nurses, and prohibited schools from sending their pupils outside of the 
hospitals to attend cases. It is a humiliation to know that this cor- 
rupt practice was allowed to continue until labor organizations pro- 
tested and legislated against it. We can reconcile ourselves to the 
conditions that existed in California, but what of our feelings when 
we realize that similar conditions exist in our own state today? What 
can we do to keep the labor organizations from having to come in 
and make the laws regulating our training schools? 

We shall have to deal, first, with the hospitals having commercial 
training schools. These hospitals make the excuse that because of 
the large amount of charity work done by them, an expense is entailed 
which they are unable to meet if they are not allowed to send their 
pupils out to earn the money to pay their bills. These hospitals style 
themselves “church hospitals,” a righteous cloak for an unholy 
practice, and yet it is sufficient to hide the true conditions from the 
eyes of our worthy legislators. If they would interest themselves to 
the extent of making an investigation of these same institutions, 


il 
| 
iff 
if 
i 


ie trained 
side from 
unsatis- 
ifications 
d no lec- 
work and 
the exist- 
and had 
d person 
is small 
graduate 


zed that 
System, 
ilities to 
Out of 
training 
> educa- 
where a 
1 to the 


vith the 
iticism, 
vere in- 
pupil 
> of the 
uis cor- 
ns pro- 
to the 
s when 

What 
me in 


nercial 
use of 
itailed 
their 
s style 
inholy 
m the 
ves to 
tions, 


Commercial Exploitation of the Pupil Nurse 43 


they would find that the amount of charity work done, is lower than 
in many of the hospitals that are paying their own expenses, and are 
not dependent on the pupils for their support. They would probably 
find that the trouble lies in incompetent management, or that a large 
part of the hospital revenue is going to outside interests. When a 
hospital reaches the point where it can no longer be self-supporting 
and give its pupils a thorough training, it should no longer be allowed 
to have a training school. 

Next we have to deal with the physician who employs the pupil 
nurse. He is an ally of our commercial hospitals and is guilty of a 
grave injustice, not only to the pupil, but to the medical profession, 
the laity, and the graduate nurse as well. He is an impediment to 
the best interests of the community and as such he should be removed 
to the French front first-aid lines, and there left to meditate on his past 
career. 

Then we have the superintendents of these institutions, who will- 
ingly become party to this practice and never make a protest against 
the injustice of such a system. They, who were taught the higher 
aims and ideals of the profession, are not worthy the name and should 
be ostracised. 

Last we have the laity, who are more sinned against than sinning; 
they are the unconscious victims of the hospitals, and if we examine 
closely into the matter we find that an almost complete ignorance of 
the situation is responsible for their apathy and indifference. When 
they are told that for $18 or $21 per week they can secure the services 
of a nurse, and save from $4 to $7, they accept the statement in good 
faith, and in most instances will accept the cheap nurse, never question 
her qualifications, and the chances are, they have been given a pupil 
nurse that has had only a few months’ experience, and no training, 
one who is unable to meet the often grave responsibilities thrust upon 
her, while for a few dollars more they could have secured the serv- 
ices of a highly trained nurse, who had spent three years in the hos- 
pital learning how to care for the sick in the best and most scien- 
tific manner. 

For the pupils we have only a great sympathy, and a desire to 
help them receive their just dues. They came into the work with 
high hopes and ambitions, only to find, after a few months, that they 
had made a grave error in their choice of training schools, that they 
are victims of a system of peonage, pure and simple. If they leave, 
they are refused admission to other hospitals on account of their pre- 
vious training, so there is nothing left for them to do but continue 
until graduation and be handicapped throughout their nursing career 
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by the practices of a mercenary hospital, or else give up the work 
entirely. 

Nursing has become a great profession, and we who are in it, and 
of it, should see that it stands the highest tests of criticism. To do 
this we must first raise the standard of the training schools, make them 
institutions of learning, and not places of peonage. Second, we should 
debar the unqualified nurse from practicing in the state, and enlighten 
would-be-applicants on the subject of requirements and the impor- 
tance of choosing a school of high standing. Last, but by no means 
least, inform the laity of the sub-standard nurse and ask their codpera- 
tion in bringing about this much needed reform. 

If the hospitals must use their pupil nurses for special cases, let 
it be done in the proper way, and always in the hospital under the 
eyes of the teachers, for a period not to exceed four months, better 
less, in their senior year, the proceeds to be spent on improvements fer 
the training school or some other worthy cause. When we have done 
this, there will still be many things to be desired in the way of improve- 
ments, but we will have made a long stride toward putting the train- 
ing schools on the proper basis. 


PATENT MEDICINE RAID ON CHINA 


The National Tuberculosis Association is greatly concerned in the 
recent action of the United States Department of Commerce in rec- 
ommending China to American patent medicine concerns as a good field 
in which to develop their interests. This is the attitude taken in the 
Department’s Special Consular Report No. 76 by one branch of the 
United States Government, virtually placing itself on record as pro- 
moting the sale of patent medicines. 

The National Association voices its criticism in these words: 


Resolved, that the National Association for the Study and Prevention of 
Tuberculosis condemns such action on the part of the United States Department 
of Commerce, and that the Executive Secretary be instructed to forward a co y 
of this resolution to the Secretary of said Department, urging that hereafter t 
influence of the United States Government should not be used in support of the 
patent medicine business. 


The enormity of this business is shown in the estimates made by 
the National Association. The annual income from patent medicines 
is placed at $20,000,000; the profit at about $10,000,000. The list of 
tuberculosis remedies includes more than five hundred specifics, so 
it is easy to understand that a large part of this sum must come from 
ignorant consumptives. Since all reliable medical authorities agree 
that there is no drug or specific cure for tuberculosis, this waste is most 
deplorable. 

China has not yet recovered from the effects of the opium habit 
which was foisted upon it by Western civilization. While this people 
is still in the throes of reorganization upon a more intelligent and 
seers basis, it is particularly undesirable to foist upon it this 
new evil. 
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NARRATIVES FROM THE WAR 
IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


A short time ago the people of Hamburg assembled around the 
churches of St. Nicholas and St. Paul to bid farewell to the noted 
chimes, as the bells had been confiscated under a general order appro- 
priating all German church bells to be melted into cannon. They 
joined in hymns which were played for the last time on the bells. The 
chimes have 43 and 50 bells each, and will provide about 30 tons of 
gun metal. 

Out of 2000 Belgians interned in a German camp near Lubeck who 
refused to work for the Boches, 500 died of starvation in three months 
and the survivors are in a pitiable condition. 

A new airplane motor has recently been perfected by a prominent 
Detroit engineer. It is said to be the most powerful combustible 
engine ever contrived. It is necessary for the men operating it to 
wear ear muffs to protect the ear drums. It is so constructed that its 
life is determined only by the life of the airplane itself. 

Coffins in Germany are made of cardboard and the covers are glued 
in place. Most of the uniforms of German soldiers are woven of 
various fibers, which prove useless in heavy weather. Water soaks 
into them and they shrink and crumble. The underclothing is of 
pulp paper. White shirts displayed in the Berlin shops look like linen, 
but one visit to the laundry reduces them to a soggy mass of paper. 

Arrangements are being made to add a Jewish regiment to the 
British army. Soldiers with a knowledge of the Yiddish or Russian 
language who are now serving in other units are to be transferred to 
it. It is proposed that a representation of King David’s shield shall 
be the regimental badge. 

An English paper says that this war has put death in its place. It 
has tumbled down from that fearsome pinnacle it perched on before the 
war, that pinnacle supported by heart-rending wailings and gnashings 
of teeth, and it has made it—if one may use the words—homelier, 
commoner, more of a consummation and less of a cutting off of human 
life. 

An agreement has been arrived at between the British and Ger- 
man governments which provides for the return to their own countries 
of the more severely wounded and the more serious cases of ill-health 
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among the prisoners interned in Switzerland. It also makes eligible 
for internment in neutral countries all who have been in captivity 
eighteen months. 

The War Bureau of the Prussian Ministry of War has published a 
special appeal for women munition workers; it says that a great increase 
in the number of women in munition factories is needed at present. 

A Japanese writer says that Japan is firmly resolved to go through 
this war until the cause of the Allies is completely victorious. She 
has mobilized the whole of her industrial resources in order to supply 
munitions to her Allies, especially Russia. The navy of Japan has 
been assisting in the Mediterranean; that she does not send soldiers to 
the field is due to the use of her shipping for other purposes. 

One method employed in carrying the wounded to the rear during 
an action is by means of a stretcher placed on a carrier made of long 
wooden slats bolted together in the center. A horse is attached to 
each end of the carrier, the ends of the slats being passed through 
leather loops fixed to a kind of pack saddle on the horse’s back. It is 
a revival of a very ancient method of transit. 

Coal cards have been introduced in Berlin in order to regulate the 
winter’s supply. Apartments heated with stoves will be limited to a 
quarter of a ton a room, and a maximum of a ton and a half for more 
than five rooms. Steam heated houses will be allowed only one-half 
of last year’s supply. 

The woman’s regiment in Russia had its colors blessed in the square 
of St. Isaac’s Cathedral at Petrograd. The women afterwards pa- 
raded through the Nevsky Prospect and other streets carrying banners 
inscribed ‘‘Death is better than shame,” and “Women do not give 
your hands to traitors.” 

More than a hundred German merchant ships, seized by the United 
States when war was declared, have been turned over to the President 
for operation by the Shipping Board. 
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EVENTS OF THE DAY 


IN CHARGE OF 
GARNET ISABEL PELTON 


Tue Porr’s Peace Nore.—Until the United States entered the 
war, the President and the Pope were the only personages of large au- 
thority left in the neutral world. The Pope, now the outstanding 
figure in the small fraction of the world not at war, in a lofty message 
to the belligerent nations, has voiced the world desire for peace. His 
message opens with an eloquent description of the horrors of war and 
an appeal to Europe to save itself from suicide. Then come certain 
definite suggestions: reciprocal agreement for decrease of armaments; 
an international court of arbitration with power to enforce its decisions; 
and freedom of the seas. In regard to the settlement of territorial 
claims, the message urges: First, a “‘reciprocal restitution of territory 
at present occupied” (that is, that the Germans should evacuate Bel- 
gium and northern France, though he does not mention an indemnity 
for their devastation, and that the Allies should restore to Germany 
her colonies). Second, that the more complex territorial questions 
(such as the counter-claims of Austria and Italy to the Trentino and 
Trieste, of Germany and France to Alsace-Lorraine, of Germany and 
Russia to partitioned Poland, of the Balkan States, and of Turkey 
and ravaged Armenia be “examined by the parties in conflict with a 
conciliatory disposition, taking into account . . . . the aspira- 
tions of the population . . . . adjusting private interests to the 
general good of the great human society.” The Pope then appeals 
for an early termination “of the terrible struggle which more and 
more appears a useless massacre.’”’ The dignified sincerity of this 
message would seem to free it from any suspicion of Teutonic influence. 
Its high source, the fact that in all the belligerent armies there are 
millions of adherents to the Catholic faith, and the world cry for peace 
should ensure it not only respectful attention but also early fruitage. 

THE PResIpENT’s Repty.—The only answer thus far to the Pope’s 
message has been President Wilson’s. The President’s address to the 
Senate last January agreed in many fundamentals with this recent 
papal note. Since then, however, the German Government (in which 
the German people have no deciding voice) in several instances has 
treacherously broken faith with us, has everywhere intrigued, has 
spurned international laws to which it had subscribed, has ignored 
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the sacred rights of the Red Cross, of which it is a member, and has 
broken the underlying laws of humanity. The President, after cour- 
teously acknowledging the Pope’s message, without going into any 
details, merely answers that the word of the present rulers of Germany 
cannot be taken ‘‘as a guarantee of anything that is to endure unless 
explicitly supported by conclusive evidence of the will and purpose 
of the German people themselves;” that “agreements 

made with the German Government, no man, no nation, could now 
depend on.” This fearless note has resulted in a storm of angry resent- 
ment by the Germans, and delighted commendation by the Allies, being 
officially approved by Great Britain. 

Tue “I. W. W.”—The Industrial Workers of the World, a revolu- 
tionary organization, which acknowledges no allegiance to any govern- 
ment, which proclaims that the question of right or wrong does not 
concern it, whose object (the destruction of capitalism and the aboli- 
tion of the wage system), it is determined to achieve by any means 
fair or foul—and the means are chiefly foul—this organization chooses 
this hour of trial to create endless havoc in our country. It is using 
its energies to destroy the resources the country especially needs for 
war. By instigating strikes among ignorant aliens, it has succeeded 
in closing one-fourth of our copper mines. Using its favorite method 
of sabotage, it has driven nails into fruit trees, thrown seraps of iron 
into harvesting machines, poisoned live stock, and set fire to wheat 
fields. It is not surprising that in certain western cities, where I. W. 
W. agitators have stirred up strife, they, with their swarms of igno- 
rant, alien, criminal followers, have been summarily deported by the 
indignant citizens, and that one of their chief agitators and officers, 
Frank Little, a defamer of the government, was taken by night and 
lynched. The Attorney-General has instituted proceedings against the 
criminal activities of this organization. One thing to be said in its 
favor is that it has espoused the cause of the lowest, unskilled, most 
exploited worker, a class neglected both by organized labor and by 
society in general. 

Tue JAPANESE Mission.—In August, still another representation 
from our Allies, a Japanese mission, visited our government. This 
mission did not come, however, to discuss any definite war program, 
or to borrow money, or to settle certain difficult questions pending 
between the United States and Japan. Its object was purely ‘“‘to 
promote the traditional friendship between the United States and 
Japan, and to draw the countries nearer together on the basis of good 
understanding.” 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 


EDNA L. FOLEY, R.N. 


PUBLICITY AND PuBLIcATIONS.—Many associations make the seri- 
ous mistake of not giving their work adequate publicity. In fact, it is 
extremely difficult now to get an accurate history of early public health 
work in the United States, although it is less than thirty years old, be- 
cause few of the pioneer associations kept any sort of annual records. 
Money spent for an annual report is good bookkeeping, it shows the 
public what its money is doing and it also keeps the association up to 
the mark, for no honorable association can produce an interesting re- 
port if good work hasn’t been done. 

Once having made a report, however, the next thing is to get it 
before the public. Various schemes are devised for this; in small cities 
and towns the only kind of report ever made is usually that published 
in the columns of the local newspapers. It is a good idea, however, to 
have some sort of a report published at home by the association doing 
the work. Nurses working alone or in small isolated communities 
would do well to have a large number of such exchanges on their lists. 
They should send their own report to twenty or thirty similar or 
different organizations, asking the courtesy of an exchange in return. 

When a nurse sees something worth copying in the report of another 
association, she ought not to hesitate to borrow on the spot, whether it 
is something that will make her day’s work more efficient or her next 
annual report more interesting. Most of our reports are compilations 
of good things borrowed from other sources, and codperation should 
exist throughout social work, not merely when one is considering 
district case work. 

To run through a pile of interesting annual reports or publications is 
a liberal education for a nurse who has become pretty well satisfied 
with her own efforts or who has become so discouraged that she wonders 
if her work is worth while. All of the reports are similar and yet each 
one is different from its predecessor. Some are devoted to general 
work, others to tuberculosis, some are got out by state boards of health, 
others by privately managed and supported organizations, neverthe- 
less it is a poor report that hasn’t some idea in it which a reader can 
use to good advantage. 

How many of our nurses, for instance, know the Publie Health Bul- 
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letin No. 77, published in June, 1916, by the Government Printing 
Office, entitled ‘‘ Rural School Sanitation, including Physical and Men- 
tal Statistics of School Children in Porter County, Indiana.” It is 
almost a text-book on the inspection, supervision and maintenance of 
rural schools and can be secured free of expense, from the Government. 
Another equally valuable government pamphlet is a recent publication 
by the Children’s Bureau, on ‘‘Rural Obstetrics,” by Dr. Grace L. 
Meigs. These are papers which no nurse doing work with mothers 
and children can afford not to read, for the conditions in Porter County 
and the conditions as stated by Dr. Meigs are repeated in hundreds 
of places in the United States. 

Nurses doing tuberculosis work will be immensely interested in the 
report of the Michigan State Board of Health Tuberculosis Commission. 
In 1915, the legislature of Michigan appropriated $100,000 with which 
to make an active fight against tuberculosis. For the first time in 
our history, a state board of health mapped out an eighteen-months’ 
campaign which was planned to cover every city, county, township 
and village in the entire state. The work was done popularly, in 
order to reach the people; it was done scientifically, by some of the best 
men in tuberculosis work in Michigan and elsewhere; its organization 
was known as the ‘‘ Health First” party and was composed of doctors, 
several diagnosticians, a housing survey expert, a lecturer, twelve vis- 
iting nurses and a publicity agent. Its work was so planned that three 
weeks were spent in each county visited, and so scheduled that the last 
week in one county was identical with the first week in the next, so 
that two counties could be covered during one month. During the 
first week a nurse or nurses went out on scouting parties to prepare the 
territory for the visits of the traveling clinic, the lecturer and housing 
expert. Later, an active tuberculosis exhibit and campaign was waged 
for two weeks, clinics were held for physicians as well as for patients, 
and a very great deal of publicity given the activities of the commission. 
Much splendid work has been done and the reports of what one state 
has accomplished should stimulate other states to do likewise. 

The bulletin of the Michigan Anti-Tuberculosis Association for June, 
1916, contains a report of the organization of this committee and also 
a report of the state visiting nurse, Mary Carter Nelson. Reading 
Miss Nelson’s report, one wonders how she covered so much territory, 
but as we read that use was made of Camp Fire Girls, Boy Scouts, 
women’s clubs, town halls, public schools, health commissioners, and 
every type of individual and organization known in Michigan, her re- 
sults are not surprising, but Miss Nelson is to be congratulated on the 
splendid organization of her year’s work. 
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Inp1anA.—In addition to the interesting federal report of rural 
school conditions in Porter County, Indiana, a report of interest to 
public health nurses is the thirty-fourth annual report of the Terre 
Haute Society for Organizing Charities, which contains the first annual 
report of the Public Health Nursing Association of Terre Haute. For 
some time it seemed as if Terre Haute would never get any sort of a 
district nursing association, but by persistent activity and interest on 
the part of the women’s clubs and several graduate nurses, by means of 
public meetings, and finally, by affiliation, in order to help bear the ex- 
pense, with the Anti-Tuberculosis Society, the Metropolitan Life In- 
surance Company, an industrial corporation, and public memberships, 
the organization has become an actual fact, with an incorporated body 
and four nurses actively engaged in the work. Lillian Rose (Engle- 
wood Hospital, Chicago), is its superintendent. No city, county or 
rural community is too small to have its public health nurse if a handful 
of people in the community are determined to have this work done and 
done well. Nurses who are beginning to get discouraged on this sub- 
ject are advised to follow the example of the workers in Terre Haute. 

PENNSYLVANIA.—The 1916 annual report of the Visiting Nurse So- 
ciety of Philadelphia, Katharine Tucker, superintendent, shows that 
the organization has made a remarkable growth in the past year, hav- 
ing increased its staff by ten nurses, opened a teaching department for 
new nurses, and by means of supervisors’ and staff conferences, brought 
the nurses very closely together. The report is of particular interest in 
its physical make-up. It is one easily and quickly read, it is interest- 
ing and it makes a good impression whex first taken out of its envelope. 
Sherman C. Kingsley is quoted as having once said that it was his ambi- 
tion, when getting up an annual report, to make one that would keep 
out of the recipient’s waste basket. There is no doubt but that the 
Philadelphia 1916 report will not only keep out of its readers’ waste- 
baskets but that it will be read from cover to cover more than once 
and its form and style borrowed in a good many 1917 reports elsewhere. 

Inuino1s, ALToN.——Charlotte Todd (West Side Hospital, Chicago), 
has been the community nurse in Alton for nearly a year. She was the 
first public health nurse to be engaged there and now the work has so 
increased that she has an assistant, Anna Condy (St. Joseph’s Hospital, 
Alton). 

Cuicaco.—The 1916 report of the Infant Welfare Society of Chi- 
cago, Minnie Ahrens (Illinois Training School, Chicago), superintend- 
ent, keeps up its early reputation of being one of the best prepared, 

best looking baby-welfare reports published in the country. Its il- 
lustrations are excellent, it is hardly necessary to read the text, the 
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work is so well described by the pictures. Nevertheless, the reports 
are well worth reading, particularly those of the Women’s Auxiliary. 
The Infant Welfare Society is fortunate in having a Women’s Auxiliary 
with a very large membership, divided into various groups or circles 
which, in turn, support different conferences. It raised over $24,000, 
a sum supporting, approximately, twelve sub-stations. The members 
of the auxiliary take a remarkable personal interest in their conferences 
and it is safe to predict that much of the intelligent, codperative infant 
welfare work being done in the city of Chicago is due to the fact that 
a very large body of lay-women as well as a group of directors and pub- 
lic health nurses, are interested in seeing that every baby gets a fair 
start. 


On Sunday evening, August 19, Base Hospital No. 2, France, re- 
ceived word that Miss Beatrice MacDonald, a graduate of the New 
York City Hospital, and a member of the Presbyterian Hospital Unit, 
had been struck with a bomb when the Casualty Clearing Station was 
raided. Monday morning, it was learned that Miss MacDonald had 
lost her right eye, a fragment of shrapnel penetrating the cheek and 
lower eyelid and entering the ball of the eye. Before going to France, 
Miss MacDonald had been in the office of Dr. Brewer. He wrote us 
that she was totally blind in her right eye from the time of the injury. 

Miss MacDonald was struck with the bomb on the night of August 
17, but no word reached us until the 19. In the account then received 
we learned that about two o’clock in the morning three bombs fell 
within a few seconds of each other, one falling just behind the nurses’ 
tent. Two English Sisters received slight injuries. Another bomb 
demolished the cook house, about thirty yards from Dr. Brewer’s tent. 
An English Officer and several orderlies were killed, and several men 
terribly wounded. Dr Brewer did not know the complete list of 
casualties as the roll-call was not taken until after his departure. 

As a train was on the siding ready to leave, Miss MacDonald was 
taken on and sent at once to Boulogne. Dr. Lister’s Hospital received 
her, where she is in good hands, as Colonel Lister is probably the best 
oculist in England. Dr. Brewer accompanied Miss MacDonald to 
Boulogne, and wrote that he would stay until after the arrival of her 
brother, Lieutenant Colonel MacDonald, who is attached to a Canadian 
Field Ambulance. 

A message came from Headquarters on Monday, August 27, that 
Miss MacDonald’s right eye had been removed and that she was 
doing well. This is the latest information to be had. She is at pres- 
« it in No. 83 General Hospital, Boulogne. We hear that Miss Mac- 
,'.nald is very plucky in this misfortune. She has been splendid 
during her connection with the Unit. As her influence has always 
been toward the upholding of high standards, she has been a help in 
every way. All who worked with her appreciate her fine character. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 


MARY M. RIDDLE, R.N. 
Collaborators: ADDA ELDREDGE, R.N., anp LAURA E. COLEMAN, R.N. 


AFFILIATION: THE PUPIL’S STANDPOINT 
By CRAvEL, R.N. 


Logansport, Indiana 


Affiliation is the greatest blessing that ever came to the nurse trained 
in the small hospital, at least it is considered such from the viewpoint 
of the majority of pupil nurses so trained. Before writing this paper 
correspondence was undertaken with several nurses who had the “‘split 
training,” as well as some who are still being trained by the affiliating 
system. Nearly all of them are in favor of it though one answer sounded 
like this: 


I am not in favor of affiliation, because the affiliated nurses are looked 
upon as intruders by the nurses of the large hospitals and they are made to 
feel as such. 


This is the bitter sting which the small hospital nurse may feel. 
Though kindly received by the supervisors, many of the resident pupils 
give the affiliated pupils to understand that they are intruding, some 
even openly express the feeling that they are stupid and not well-trained. 
It is very hard for one who has been accustomed to the homelike, 
friendly atmosphere of the small institution to submit bravely and 
quietly and not openly enter into contention to defend herself and her 
school. 

But here is the optimistic nurse, who cheerfully finds the bright side 


of everything, and she gayly submits: 


I am in favor of affiliation for I like to mix with new people all the 
time and learn their ways of doing things. At times, one may feel like a pro- 
bationer, but we all learn by mistakes, if we correct them. So, if I had to take 
my training over again I should wish it to be just as it was. 


Undoubtedly, by affiliating institutions, the small hospital pupil 
receives a wonderfully broad training. 
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Here is the principal difference between the large and the small 
institution. The small hospital with its generally few patients allows 
the nurse time not only to give the necessary care but to do those little 
things that go so far toward making the patient happy. Think of a 
ward nurse removing a blue ribbon from a patient’s gown and putting 
in a pink ribbon because the patient prefers pink! Think of any sort 
of ribbon at all on a ward with twenty-four to forty patients to the 
nurse, and then imagine a nurse in the small hospital pinning a patient’s 
gown with a common safety pin; she knows she should take the time 
to sew on the lacking button. Again, imagine a nurse who has a large 
number of patients on her ward picking a flower and putting it on a 
well-arranged, napkin-covered tray! Would the nurse dare to omit 
the sugar bowl when caring for a private patient in the small hospital, 
or would she depend upon but one for the general use of the entire 
floor? Surely the pupil of the small hospital is far better prepared for 
private duty than the one who has been caring for ward patients only, 
during the greater part of her three years. But would she later be 
capable of taking an institutional position without additional training 
in institutional management? 

The pupil trained in the twelve-to-thirty-bed hospital has the ad- 
vantage of having the care of a patient from the first to the last day 
of his hospital period, but she misses the great variety of medical pa- 
tients and almost never has the chance, during her training, to care for 
a patient ill with a contagious disease. 

The small hospital is here and will be here as long as there are small 
communities. Consequently there are and will continue to be nurses 
who receive the one-sided training in such hospitals, unless they leave 
for a larger institution, which will always mean a loss of time to them, 
or unless those in whom lies the power to better their training will see 
that something is lacking and remedy the condition. 

Thank fortune this has happened and today we have the system of 
affiliating the small school with a large one to fill the big blank space in 
the small hospital’s training. It has been tried and it works; if not 
very perfectly, yet it works. It has been an immense help to those 
who have had it, but as it isa comparatively new experiment, it has some 
defects. 

It would be utterly foolish to suggest a uniform method for the prac- 
tical work of the affiliating institutions and then, too, it may be consid- 
ered a great advantage to learn two ways of doing a thing instead of 
one; but to adopt a plan which would provide the same theoretical 
studies at the same time in the different affiliated hospitals would be a 
great advantage. In some parts of the theoretical work, the training 
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lacks and in others it is overlapped or duplicated. Eventually the 
pupil may say, “I got by,” but she does not wish to just get by, she 
wishes to know the things she should know, so that when she comes to 
state board examinations she does not have cold chills or nervous pros- 
tration, and when she meets the greater activities of her nursing life she 
is able to cope with them. 

Just as parents make great plans for their children, let us make 
great plans for the better training of nurses now and improve the sys- 
tem of affiliation. With the advantage of the assurance of a year or 
so in a large general hospital, better material may be obtained for 
training in all the small schools. Young women often begin training in 
a small institution, thinking the work there will be easy, but they do 
not continue because they find this idea a myth, since they are called 
upon at all hours to meet emergencies and rarely get the prescribed 
hours off duty, especially during the rush season. 

These same young women often take up private nursing. They 
are the nurses we have to oppose; they go into the homes and, by their 
inadequate methods of nursing and by posing as graduate or trained 
nurses, misrepresent the nursing profession and bring upon it a degree 
of discredit and antagonism that can only be overcome by the self- 
sacrificing work of many really trained nurses who follow them. 

Again, young women are found who earnestly wish to take training 
in a large institution but whose parents and relatives seriously object 
to their leaving home. Then the little home hospitals are the only 
places in which they may start their life’s work. If they adhere faith- 
fully to the work, their families are more willing to permit them to go 
for just one year to finish their training in an affiliated school. Thus 
these nurses, who are so determined to take the training to the finish 
and who have so many loving relatives to hinder their plans, are greatly 
benefited by affiliation, and speak in high praise of the system. 

For the sake of raising the standards of our profession still higher, 
but more especially for humanity’s sake, let us give every young woman 
who wants to be a nurse, a good general training. It is the only fair 
thing to the profession, the only just thing to the individual nurse, 
and to the individual patient. Affiliation is the means of providing a 
standard training for the pupil who starts her work in the small hos- 
pital. Let it be encouraged. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


Foop Vatue or Mitx.—The Medical Record, quoting from the 
Lancet, offers the opinion that the child, as distinguished from the 
babe, does not need milk and would not suffer greatly if wholly de- 
prived of it. Milk, affording a peculiarly favorable soil for the growth 
of germs, has carried disease and death to thousands of children. It 
is only since man domesticated the cow and the goat that he has been 
supplied with milk other than human, and this was but yesterday in 
his evolution. It is absurd to suppose that his health suffered then 
from the lack. Its chief value to the race, therefore, is as a source of 
butter and cheese, the latter especially valuable on account of the 
protein it contains. 

INERTIA ABOUT TyPHOID.—The Public Health News, New Jersey, 
says a cry of ‘Mad Dog!” will fetch out all who hear and excite in- 
stant measures for the destruction of the dog by the bold and for 
self-protection by the timid, but let men parade the street with steam 
calliopes and exhibit banners appealing for public health funds suffi- 
cient to exterminate typhoid fever, and not 1 per cent of that amount 
will be voted for. Yet one has a better chance to escape from a mad 
dog than from typhoid fever. 

IopINE IN TUBERCULOsIS.—A writer in a French medical journal 
maintains that iodine has an actual curative effect in many cases of 
pulmonary tuberculosis. The patient must take it in gradually in- 
creasing doses. He begins with one drop of tincture of iodine, re- 
peated six or seven times during the day, adding this drop to the usual 
beverage at meals. The next day the dose is increased to two drops, 
the third day to three drops and so on to thirty, sixty, ninety drops 
or more, according to the tolerance of the stomach and the need for it. 
Patients have reached doses of several hundred drops and kept it up 
for months, or even years. Iodism follows iodides, not iodine. The 
French tincture contains one part of iodine to twelve of water. 

THE SurGEON’s Hanps.—A Buenos Aires medical journal recom- 
mends painting the nails with iodine, then scrubbing with running 
water and soap, wiping dry and applying petrolatum containing 4 
per cent eucalyptol and 2 per cent thymol. This protects the hands 
against germs and irritation and is absolutely reliable. 
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Paper As A Dressinc.—In a letter in the Journal 
of the American Medical Association the use of paper is advocated as 
a surgical dressing and for bandages. The writer has used sterilized 
newspapers in the dressing of clean wounds and found them perfectly 
satisfactory, causing no irritation or disturbance of any kind. Paper 
such as is used in making towels, tablecloths, napkins, toilet paper, 
ete., has been applied to clean wounds satisfactorily. Sterilized 
newspaper was not found sufficiently absorbent for suppurating 
wounds. It was used as padding under plaster, effecting a saving of 
cotton lint and felt, which are now very expensive. There is not the 
slightest difficulty in using paper bandages, they can be made pliable 
and of sufficient tensile strength to be used for almost any purpose 
for which an ordinary bandage is used. 

InFANT FeEp1InG.—In a paper on this subject in the Medical Record 
there are many hints of value to nurses. If a baby vomits plain milk, 
it is due to over feeding; if curdled milk, it is due to too high fat per- 
centage in the food; if it is sour, there is too much sugar in the food. 
If the baby cries after nursing, the milk is scanty; this is the case also 
if the infant hangs on the breast for half an hour, or longer. If the 
food is insufficient, the baby will cry immediately after the bottle is 
given and long before the next feeding is due. The bowels will be 
constipated and he is apt to vomit; the latter due to restlessness, 
crying and agitation. The constipation is due to insufficient residue. 
When an infant is overfed he cries a good deal, due to over-distention 
and colic. Overfed babies are apt to have skin rashes, urticaria, 
eczema, intertrigo, furunculosis and usually they have a diminished 
resistance to infection; especially infants overfed with carbohydrates. 
The quantity of food is important, neither too much nor too little 
should be given. What is too much for one infant may be too little 
for another. 

TREATMENT OF DruG AppicTion,—What the Medical Record de- 
scribes as ‘‘a forward step in medical progress’ has been taken by the 
treatment of narcotic addiction by means of pilocarpine and eserine. 
Opium is entirely withdrawn at once; veronal is used to induce sleep 
the second night. All craving ceases after the treatment is under way; 
the patient cannot tell when the narcotic is discontinued. Convales- 
cence begins at once. The details of the treatment must be mastered 
and if possible the method should be studied under the direction of its 
discoverer. 

OBSERVATIONS ON Merastes—The epidermiologist of the New 
Haven Board of Health reports some observations on measles in the 
Boston Medical Journal. There is frequently a preliminary rash a 
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day, or even two days, before the characteristic rash. The Koplik’s 
sign, as well as the general condition of the mucous membrane of the 
tongue and throat, should, warn against a too immediate diagnosis, 
as some of these cases have been diagnosed as scarlet fever. German 
measles he considers to be true grippe with a measly rash. Convales- 
cents may be carriers. This condition can be recognized by the in- 
flammatory state of the mucous membrane of the nose, tongue and 
throat, and the patient should be isolated until it is over. 

HELIOTHERAPY IN DisEasED ConpiTIons.—The Journal of the 
American Medical Association quotes from a Brazilian medical journal 
an account of the gratifying results achieved by means of sunbaths 
in tuberculosis of the bones, skin diseases, atonic ulcers and secondary 
anemia of various origins. Its practice dates from antiquity, the 
Egyptians having used it. 

HYDROTHERAPY FOR PrurRitus.—A Dutch medical journal re- 
ports the cure of a severe case of essential pruritus by means of cold 
water. The patient was told to sponge his whole body with cold 
water every morning on rising, then to return to bed without drying 
himself and stay until thoroughly warm. In a week he was cured. 
The writer explains this striking effect as due to the vaso-constric- 
tion from the cold water, followed by the dilation from the warmth in 
bed, modifying the vasomotor nerves and possibly aiding in the ex- 
pulsion of irritating substances in the sweat glands. 

CATHARTICS AFTER CHILDBIRTH.—The Bulletin of the New York 
Lying-in Hospital relates the result of certain experiments in catharsis 
after delivery. A eertain number of patients were given no cathartics. 
If movement did not occur in three days, a saline enema was given, 
which was repeated in three days if there had not been a natural stool. 
Of 322 patients who had no laxative medicine, only three had fever, 
one of these having a mammary abscess. Except this one, there were 
no breast complications, no foul breaths, no coated tongues or head- 
aches. The author discourages routine drugging. 

RapIuM FOR CaNcER.—A member of the Harvard Cancer Commis- 
sion states that of 642 cases observed by the Commission from i913 
to 1916 it has found that many in an advanced stage could be greatly 
benefited by radium treatment. Many cases were found in which 
radium brought relief from pain, reduced the life of growths, or caused 
them to disappear entirely and apparently improved the physical 
condition of the patient. In 354 cases, or 55 per cent of the patients, 
he said definite benefit resulted. 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 
THe AMERICAN Nurses’ ASSOCIATION 


Of the forty-six states addressed, in regard to the survey of nursing resources, 
forty-one have replied, and in most of these plans have been carefully made for 
the work and it is well under way. So far as can be judged from the letters re- 
ceived, Michigan takes the lead in the thorough, comprehensive and prompt way 
it is handling the work. Ali workers in this survey should send to the secretary 
of the American Nurses’ Association for the forms to be used. These are fur- 
nished free of charge and no state should bear the additional expense of printing, 
when there are enough for the whole country ready to be sent out as fast as they 
are requested. Only nineteen states have asked for the forms, as yet, and it is 
feared some may be having their own printed. 

KATHARINE DeWitt, Secretary. 
45 South Union Street, 
Rochester, N. Y. 


ISABEL HAMPTON ROBB FUND SCHOLARSHIPS 


The scholarships awarded, as a result of opening the lists a second time, are: 
for work at Teachers College, New York, Mary M. Marvin, Minnesota; Anne L. 
Beisel, Illinois; for work at Simmons College, Boston, Ellen L. Buell, New York; 
Lena L. Walden, Massachusetts. 


ARMY NURSE CORPS 


Appointments.—Verna M. Smith, graduate of Lynchburg Sanitarium, Lynch- 
burg, Va., fifteen months as Surgical Nurse, C. & O. Hospital, Clifton Forge, Va.; 
Carrie M. Heist, graduate of Phoenixville Hospital Training School, Philadel- 
phia, Pa.; Elizabeth I. May, graduate of Mercy Hospital Training School, Wilkes 
Barre, Pa.; Edith M. Prosser, graduate of Mercy Hospital Training School, Wilkes 
Barre, Pa.; Josephine Kennedy, graduate of Grant Hospital, Columbus, 0.; 
Irene M. Fischer, graduate of St. Clair Hospital Training School for Nurses, Co- 
lumbus, O.; Ida A. LaGasse, graduate of Lowell General Hospital, Lowell, Mass., 
assigned for duty to Walter Reed General Hospital, Takoma Park, D. C. Vera 
L. Wagner, graduate of Weld County Training School, Greeley, Colo., assigned to 
duty with Army and Navy General Hospital, Hot Springs, Ark.; Virginia V. 
Worsham, graduate of Good Samaritan Hospital, Portland, Ore., assigned to duty 
at Letterman General Hospital, San Francisco, Cal. 

Transfers.—To Walter Reed General Hospital, Takoma Park, D. C.: Alta E. 
Melott. To Fort Myer, Va.: Ida E. German. To Fort Ontario, N.Y.: Elsie 
Neff, with assignment to duty as chief nurse; August H. Timos. To Fort Bay- 
ard, N. M.: Margaret McM. Bell. To Letterman General Hospital, San Fran- 
cisco, Cal.: Florence M. Bailly. 

Resignations.—Lucy B. Caldwell. 

Discharge.—D’ Lyle D. Tucker. 
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RESERVE NURSES-—-ARMY NURSE CORPS 


Assignments.—To Plattsburg Barracks, N. Y., from Pittsburgh, Pa.: Bertha 
J. Cornwall. To Fort Ontario, N. Y., from New York, N. Y.: Jane B. Powers, 
Elma J. Burger, Katherine G. D. Cavanagh, Elizabeth Files, Hazel E. Gaul, 
Laura E. Goodine, Ida M. Landon, Mary C. Lee, Margaret F. McCormick, Grace 
MeMillar, Hester L. Page, Marguerite M. Perkins, Olive H. Perry, Belle M. Pow- 
ell, Georgiana F. Pugh, Carrie L. Schopp, Nellie M. Stone, Rose C. Wheeler, 
Lillian N. Young. ToCamp Hospital, Douglas, Ariz., from Boston, Mass.: Mary 
J. Vogel. To Letterman General Hospital, San Francisco, Cal., from Topeka, 
Kan.: Elizabeth M. Aldridge, Grace M. James, Lillian M. Davis, Mayme M. 
Conklin, Anna Main, Mildred E. Mulets. To Base Hospital No. 1, Fort Sam 
Houston, Texas, from Worcester, Mass.: Ellan A. Byrne. 

To Base Hospital No. 12 (service in Europe) from Chicago, Ill.: Helena Van 
Winkle, Jennie Allport, May Connard, Catherine Marie Curran, Elizabeth V. 
Duggan, Bessie M. Fuller, Phoebe M. Grundy, Ida C. Habeger, Zola P. Ham, 
Mable A. Higley, Gabrielle P. Horowitz, Emma J. Hoskyn, Elizabeth A. Jones, 
Emma B. McCall, Vernie G. Reagles, Mary A. Rose, Grace G. Welch, Mary K. 
West, Mary H. Wood, Lucy P. Mitchell, Edith J. Bartlett, Jane R. Anderson, 
Sarah M. Smith, Hilda N. Auty, Agnes M. Crawford, Marion J. MacEvan, Violet 
S. Simmonds, Anna J. Olsen, Frances J. Sherman, Viola L. Wilson, Mary A. Weir, 
Carolyn L. Dunham, Gertrude A. Lambert. 

To Base Hospital No. 2, from New York, N. Y.: Alice L. Malcolmson, Mar- 
garet E. Baker, Ethel M. Bellamy, Ella M. Bongard, Mae E. Breckon, Marjorie 
McC. Burgess, Meta Butler, Ruth G. Clark, Emily Clatworthy, Ada B. Coffey, 
Helen D. Cooke, Elizabeth M. Daniel, Mary W. Gately, Sara W. Gwynn, Mary 
R. Harold, Clarissa O. Johnson, Manelva W. Keller, Charity W. Lyon, Margaret 
H. McEvoy, Grace A. MacFerran, Anne S. Piper, Genevieve V. Prechtl, Blanche 
Renee, Constance A. Scott, Joan F. Scott, Augustine B. Stoll, Kathryn Terriberry, 
M. Isabel Turner, Mable D. Ward, Rosina White, Lula Geil. 

To Base Hospital No. 23, from Buffalo, N. Y.: Lawrie L. Phillips, E. Blanche 
Augustine, Anna L. Austin, Gladys M. E. Baker, Josephine Ballon, Mildred J. 
Beemer, Bertha M. Bell, Josephine Briody, Margaret Bruce, Mabelle E. Cald- 
well, Sarah L. Campbell, Evelyn E. Carney, Florence L. Carpenter, Luella J. 
Clark, Edna M. Crawford, Jean W. Crawford, Margaret Daley, Mildred J. Davis, 
Bertha B. Devitt, Nellie Donovan, Flora Isabell Dudley, Frances M. Evans, 
Mary E. Fenwick, Mabel L. Gardiner, Ada B. Hamilton, Josephine Hull, Claire 
DeLano Judson, Mary L. MacIntosh, Cora M. McDade, Anna Bell McDonald, 
Margaret F. G. McNaughton, Mary Mahl, Helena Meadows, Mary A. Meed, 
Anna C. Minet, Martha Morningstar, Kathleen H. Munshaw, Bessie Scott Mur- 
ray, Ella M. Rinn, Mina Ross, Elsie M. Sarge, Dora Scheuer, Carol Schmid, Sara 
H. Smith, Emma G. Snyder, Josephine R. Stephens, Lily H. Strange, Ada A. Swit- 
zer, Nora l. Taft, Jessie G. Urquhart, Edith B. Vanstone, Magdalena M. Volland, 
Olive S. Wallace, Norine M. Walsh, Mabel C. Wattam, Mary L. Winter, Grace F. 
Williams, Mabel Barr. 

Transfers.—To Base Hospital No. 23, Ellis Island, New York, N. Y.: Mar- 
garet N. Hennessey, Edna Reese, Frances M. Welker, Elizabeth I. Welsch. To 
Base Hospital No. 3, Brownsville, Texas: Sara Prevoteaux. 

Relieved from active service.—Clara B. Jannett, Matilda M. Sturtzer, Elinor 
Shirley, Susie F. Hunt, Frances B. Chapman, Clifford Roberts, Minnie Nelson, 
Ella Y. Militz, Pearl M. Saunders, Alison Martin, Edna B. Hammersmith. 

Dora E. THompson, 
Superintendent Army Nurse Corps. 
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NAVY NURSE CORPS 


Appointments.—Grayce P. Boyer, Peoria, Ill., Passavant Memorial Hospital, 
Chicago, Ill., Post graduate course City and County Hospital, St. Paul, Minn.; 
Edna M. Davis, Wichita, Kan., Wichita Hospital, Wichita, Kan.; Edith M. Hollin- 
ger, Bowling Green, Ohio, Dr. Bull’s Sanatorium, New York, Institutional work 
University of Michigan Hospital; Louise E. Koenig, Denver, Colo., West Penn. 
Hospital, Pittsburgh, Pa.; Mary M. Maxey, Newark, N. J., Newark City Hos- 
pital, Newark, N. J.; DeLyla G. Thorne, Columbia, 8. C. (re-appointed) ; Sarah 
C. Willsea, Jersey City, N. J., Newark City Hospital, Newark, N. J. 

Promotions (as Acting Chief Nurse).—Alice M. Gillette, Anna E. Gorham, 
Eva B. Moss, Susan E. Roller, Mrs. Galena Warren Deignan, Lily E. White. 

Transfers.—Violet M. Gass, to Mare Island, Cal.; Ethel L. McVey to Mare 
Island, Cal.; Emily M. Smaling, to Philadelphia, Pa.; Chief Nurse Sara B. Myer, 
to Charleston, S. C.; Frida Krook, Acting Chief Nurse, to Charleston, S. C.; 
Edna M. Davis, to Norfolk, Va.; DeLyla G. Thorne, to Annapolis, Md.; Mary M. 
Maxey to Washington, D.C.; Olive I. Riley, to Annapolis, Md.; Sarah C. Willsea, 
to Washington, D. C.; Alice M. Gillette, Acting Chief Nurse, St. Thomas, Virgin 
Islands; Eva R. Dunlap, to St. Thomas, V.I.; Grayce P. Boyer, to Annapolis, Md. ; 
Edith M. Hollinger, to Annapolis, Md.; Louise E. Koenig, to Great Lakes, III.; 
Betty W. Mayer, Chief Nurse, to League Island, Pa.; Mary M. Robinson, to League 
Island, Pa.; Virginia Lee Gray to Tutuila, Samoa; Eva B. Moss, Acting Chief 
Nurse, to Portsmouth, N. H.; Sarah F. Ammen, to Charleston, 8S. C.; Susan E. 
Roller, Acting Chief Nurse, Pensacola, Fla.; Anna E. Gorham, Acting Chief 
Nurse, Training Camp, San Diego, Cal.; Carrie M. Luppert, to Training Camp, 
San Diego, Cal.; Ruby E. Wood, to Puget Sound, Wash.; Edith Hayden to Tu- 
tuila, Samoa; Josephine Y. Raymond, to Puget Sound, Wash.; Katharine Stein, 
to Tutuila, Samoa; Mary V. Hamlin, to Portsmouth, N. H. 

Resignations.—Amanda Robinson, Clara Holes, Amelia Mumm. 


UNITED STATES NAVY RESERVE FORCE NURSES 


St. Luke’s Hospital Detachment, New York: To New York, Isabelle M. Fos- 
ter, Dorothea Rosenmuller, Effie D. Thompson, Ruth Marie Treadwell, Eveline 
A. Clarke, Florence C. Missimer, Rose K. Young, Charlotte Townsend, Kathleen 
Woods. 

New York City Hospital Detachment, New York: Lydia L. Cook, to Charles- 
ton, S. C.; Lillian R. Cornelius, to Philadelphia; Florence V. Ethier, to Washing- 
ton, D. C.; Anna T. Pedersen, New York. 

Methodist Episcopal Hospital Detachment, New York: Winifred Dollar, 
Elsie M. Hallett, to New York. 

Newark City Hospital Detachment, Newark, N. J.: Mrs. Mabelle H. Bissell, 
to Philadelphia, Pa. 

Providence Hospital, Washington, D. C.: Alice L. Mullen, to Washington, 
D. C.; Helen E. Blanchard, to Chelsea. 

Children’s Hospital, Boston, Mass.: Martha W. Ober, to Chelsea, Mass. 

Philadelphia General Hospital Detachment, Philadelphia, Pa.: Annie C. 
Barry, C. Irene Reed, Katharine M. Gallagher, Sara M. Wagner. 

Fargo, North Dakota Detachment: Oliana Hjelsand, Ethel Stanford, Fran- 
ces Riordan, to Puget Sound, Washington. 
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St. Luke’s Hospital Detachment, Spokane, Wash.: Mary E. Davis, to Mare 
Island, Cal. 

St. Luke’s Hospital Detachment, San Francisco, Cal.: Winifred F. Brown 
to Mare Island, Cal. 

St. Luke’s Hospital Detachment, New Bedford, Mass.: Margaret I. McGinty, 
Sarah J. Smith, Beulah M. Priest, te Chelsea, Mass. 

Providence, R. I. Hospital Detachment: Martha F. Emerson, to Newport 

Springfield, Mass. Hospital Detachment: Clementina Johnston, to Newport 

Hartford Detachment, Hartford, Conn.: Geneva Langenberger, Evelyn L 
Bourassa, Kathleen V. Dorsey, Elizabeth M. Focht, Dorothy Hayden, Pearl W 
Robinson, Margaret Hyde, Ruth Whitney Thoms, C. Nancy Maud, to Norfolk. 

No Detachment: Lulu H. Lumsden, to Puget Sound, Wash.; Rose E. T. 
McNulty, to Newport, R. I. 

Maine General Hospital Detachment: Mrs. Margaret W. Hall, to Philadel- 
phia, Pa.; Flores I. Smart, Lillian S. Mackintosh, to Newport. R. I. 

Eastern Maine General Hospital Detachment (Bangor): Emily Abbot Brown, 
Ada Adeline Hamm, Agnes E. Gayton, Robena Riley, to Great Lakes, Ill. 

Children’s Hospital Detachment, Portland, Me.: Jane M. Mercer, Elsie A. 
Smith, Mabel D. Utecht, to New York, N. Y.; Avoline A. Mareau, Louise E. Le 
Clair, to Chelsea, Mass.; Rebecca Brown, to New York, N. Y. 

Lenax 8. HiGBez, 
Superintendent, Nurse Corps, U. S. N. 


Alabama.—Tue Strate AssociaATION oF GrapuUATE NouRsES will 
hold its annual meeting at the Tutwiler Hotel in Birmingham, October 16. 

Arkansas.—Tuer ARKANSAS STATE GRADUATE NuRSES’ ASSOCIATION will hold 
its annual meeting at the Young Women’s Christian Association in Little Rock, 
October 4and 5. Tue Boarp or Nurse Examiners met at the State Capitol on 
October 2 and 3. 

California: San Francisco.—Emma L. Strow:e resigned as superintendent of 
the University of California Hospital, on September 1. She will live in Worcester, 
Mass. 

Canada.—Tue CanaDIAN NaTIONAL ASSOCIATION OF TRAINED Norsss held 
its sixth annual convention at the Windsor Hotel, Montreal, June 14 and 15. 
The subjects presented were varied, as shown by the papers read: Ethics of Nurs- 
ing by Elizabeth Robinson Scovil, New Brunswick; Cleanliness of Our Schools, 
Jean Brown of Regina, Saskatchewan; Child Placing, Mary Starrett, Toronto; 
Military Nursing Overseas, Nursing Sister Scott; Nursing Work in Women’s 
Institutes, Miss Kennedy, Victoria, B. C.; Midwives in Canada, Mary Ard Mac- 
Kenzie, Ottawa; Nursing Care of Women on the Prairies, Mrs. MacNaughton, 
Winnipeg; History of Nursing, Miss Snyder, Vancouver. 

Connecticut: New Haven.—Connecticut ScHoot ALUMNAE As- 
SOCIATION resumed its regular meetings on September 6, with Mary Barrett as 
president, succeeding Anna Barron who died, July 2. Miss Barron had faithfully 
served the association for several years and will be greatly missed by the alum- 
nae, as will also many of the younger members who are serving with the Red 
Cross. 

Florida.—IrENE Foore, formerly supervisor of tuberculosis work in the state, 
has been appointed by the Metropolitan Life Insurance Company as a field super- 
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visor. Part of Miss Foote’s territory will be in the south, and she has started on 
a tour from Baltimore to Florida which will probably last three months. 

Idaho.—Tuer Inano State AssocraTION OF GRADUATE NuRsEs, in response to 
the telegram received from the American Nurses’ Association in June, called a 
special meeting of the Association, and through the press invited all nurses in 
the state to attend. Nine new members were received, and at another special 
meeting in July, ten more were added. The nurses are all enthusiastic and are 
eager to join the Red Cross; inquiries have been received from nurses all over the 
state. The strict laws for state registration debar some. The survey of the 
nursing resources of the state will be undertaken. 

Illinois.—Tue Stare AssociaTION OF GRADUATE NursgEs will hold 
its fourteenth annual meeting in Rockford, November 14-16, with tentative pro- 
gramme for the sessions arranged as follows: November 14, morning, Registra- 
tion, business session and paper by Francis W. Shepardson, Director State De- 
partment of Registration and Education; afternoon, Shall the training schools use 
more newspaper publicity in bringing before the public the value of the training 
school; The eight hour law as it affects pupil nurses; What economy means to 
hospitals and private nurses at this time; The value of invalid occupations; Social 
activities for the pupil nurse; The after care of a poliomyelitis case. November 
15, morning, Business session, revision of by-laws; afternoon, Public health ses- 
sion: The value and influence of Little Mothers’ Clubs; Infantile paralysis; 
Round tables for school nurses, visiting nurses and all departments of public 
health work. November 16, morning, Public health session: Industrial nursing, 
Round tables; afternoon, Private duty session, Private duty organization; 
evening, Red Cross public meeting, with addresses by Marquis Eaton, Chicago 
Chapter American Red Cross, and the Bishop of Rockford. Tur DerarTMENT 
oF REGISTRATION AND EpvucaTion, on July 1, 1917, succeeded to the powers 
and duties vested by law in the Board of Nurse Examiners. Dr. Francis 
W. Shepardson is director of the new department and Fred C. Dodds is super- 
intendent of registration. A committee of nurse examiners under this depart- 
ment has been appointed as follows: Chairman, Adelaide M. Walsh; secretary, 
Mrs. Julia P. Kennedy; Bertha L. Knapp, Elfreda Erlandson, and Mrs. Marion 
P. Ringland. Anna L. Tittman, former secretary, has been retained in the ca- 
pacity of inspector of training schools for nurses. The office of secretary is not 
a full time office as formerly, it merely covers the ordinary duty of taking the 
minutes, all correspondence being handled by the superintendent of registration. 
Chicago.—Marin T. PHELAN, assistant superintendent of the Infant Welfare 
Association, has been sent to France in charge of a group of public health nurses, 
to do special work for children. Danville—Mavup Norruwoop, who for the past 
ten years has been superintendent of Lakewood Hospital, has resigned to take a 
much needed rest. 

Indiana—Tue Inpiana Strate Nurses’ Association will hold its fifteenth 
annual meeting at the Protestant Deaconess Hospital Nurses’ Home, Indian- 
apolis, Ind., October 23-25. Ft. Wayne.—Frances M. Orr is teaching the Red 
Cross classes in elementary hygiene and home care of the sick. ELLEN Z1RKLE, 
class of 1912, Hope Hospital, after a course at Columbia University and after 
filling the position of school nurse in Edgewater, N. J., has returned to this city 
where she is doing hourly nursing. 

Iowa: Des Moines.—Tun Boarp or Directors oF THE Des Mornes Recis- 
TERED Nursss’ ASSOCIATION recently elected the following officers: president, 
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Marianne Zichy, vice presidents, Rose M. Mahoney, Laura Chennell; secretary, 
Mary E. Stark; treasurer, Adah L. Hershey. The By-Laws as amended change 
the date of the annual meeting to the first Wednesdey in May and provide for a 
regular meeting to be held the first Wednesday in each month. Tur Iowa Merno- 
pist Hospitau held its commencement exercises on June 14, when a class of 
thirty received diplomas. During commencement week the hospital opened its 
new nurses’ home, a building thoroughly modern in its equipment, designed to 
accommodate one hundred nurses. HazeL Sxaner, class of 1917, has succeeded 
Mary Newlove as supervisor of the Training School, Miss Newlove having gone 
into Red Cross work. Ne.iie MILiarp, who has been on the staff of supervisors, 
is now the surgical supervisor, advancing to the position made vacant by the resig- 
nation of Florence Edgecumbe who is now serving under the Red Cross. Joy 
RicHARDSON has resigned from the staff to become the assistant to Dr. Oliver J. 
Fay. Farrn ANKENEY is to succeed Chloe Stuart as assistant superintendent, 
as Miss Stuart is to take a year’s work at Columbia University. Mrs. Inrz 
GRAND Pré& is now associated with the Visiting Nurse Staff. CuHartorre Bat- 
LANTYNE, who was formerly engaged in infant welfare work in this city, has 
recently accepted the position of chief nurse for public health work in the sanitary 
zone around the cantonment in this vicinity. Mary Stark is to act as her assistant. 
Emma Sater has resigned her position at the Iowa Lutheran Training School, for 
war service, and will be succeeded by Amy Schjolberg, class of 1903, Augustana 
Hospital, Chicago. Epira Hawkinson has resigned as surgical supervisor to ac- 
cept a like position in a Pasadena hospital, Miss Justsen, class of 1917, will suc- 
ceed her. Atice Linpant, Augustana Hospital, Chicago, has taken the position 
of floor supervisor made vacant by the resignation of Fannie Bowman. Amy 
ANDERSON, class of 1917, has accepted the position of night supervisor. Hvuipa 
Cron has resigned her position with the Iowa State Anti-Tuberculosis Associa- 
tion and has returned to her home in Cleveland. Cedar Rapids.—E.izasetTu 
EcKMANN has resigned her position as assistant superintendent of St. Luke’s 
Training School, to serve with the Red Cross. Sioux City.—Tue Nortruawest 
District Nurses completed their organization on July 11, in accordance with 
the requirements of the American Nurses’ Association and elected the following 
officers: president, Abbie M. Taber; vice president, Martha Erdmann; secretary, 
Helen C. Peterson; treasurer, Rose M. Schroeder; auditor, Mary B. Ludy. The 
Association on August 1 opened its Club House and Central Registry at 2000 
Jackson Street, with Anna C. Goodale as registrar and Abbie Taber as head resi- 
dent. A reception was held for all the nurses in the city and vicinity. Among the 
guests was Estella Campbell of Des Moines, chairman of the State Committee 
on Red Cross Nursing Service, who gave a very interesting talk on the work and 
urged the nurses to enroll. Clara M. Stribling of Omaha, Mr. Marks and Miss 
Taber of Sioux City, and Anna C. Goodale also addressed those present. A social 
hour followed. Sr. Josepn’s Hospirat is erecting a new nurses’ home which will 
be ready for occupancy in ashort time. Sr. Vincent’s Hospirat moved into its 
new building in July; it now has a capacity of one hundred and fifty beds and 
is equipped with all the latest appliances. Rose E. Buman of Omaha, formerly 
registrar of the Nurses’ Club, Chicago, was given a complimentary luncheon at 
the new Club House. Ne tute M. Porter, Samaritan Hospital, has resigned as 
superintendent of the Sartori Memorial Hospital to become assistant superin- 
tendent of the new Lying-in Hospital, Chicago. Dubuque.—Tue Nortuuast 
Disrrict has been organized according to the plans for the reorganization of the 
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leen; vice presidents, Jessie Raw, Mrs. James; secretary, Wilhelmina Giesmann; 
treasurer, M. V. Brennan; directors, Rose Lavery, Ellen R. Carew, Estella Me- 
Namara, Catherine McCarthy, Kathryn Tiernan, Ida Kamueller. Cedar Falls. 
—SarTori Memoria Hospirat has recently added to its staff Pearl M. Slattery 
(Samaritan Hospital, Sioux City), as superintendent and Dorothy Nelson (Mercy 
Hospital, Cedar Rapids), as surgical nurse. Iowa City.—Fay Witcox, formerly 
dietitian at the Iowa State University Hospital, will spend the year studying 
at Columbia University, New York. 

Kansas.—Txer Kansas ASSOCIATION OF NurSzEs will meet in Pittsburg, 
Kan., October 17 and 18. The state committee on Red Cross Nursing will have 
charge of the meeting to be held the morning of the 18th and Edna L. Foley of 
Chicago will speak before the Public Health Section. 

Maine.—The amended bill for the examination and registration of nurses 
passed both houses of the Legislature at its last session and was signed by the 
Governor. The text of the bill as amended is as follows: 

An Act to amend sections eighteen to twenty-three inclusive, of chapter 
eighteen, and section fifty-three of chapter one hundred seventeen, of the Re- 
vised Statutes, all relating to the Board of Registration of Nurses. 

Be it enacted by the people of the State of Maine, as follows: 

Section 1. Section eighteen of chapter eighteen of the Revised Statutes is 
hereby amended by striking out all of said section, and inserting in place thereof 
the following: 

“Section 18. The governor, with the advice and consent of the council shall 
appoint a Board of Registration of Nurses, consisting of five nurses, all of whom 
shall be residents of the state and engaged in professional work. They shall have 
been graduated each from a different training school; shall have had at least five 
years’ experience from date of graduation in professional nursing of the sick, and 
at least two years’ experience from date of graduation in teaching nurses. They 
shall be registered under the provisions of sections twenty and twenty-one of this 
chapter and with the exception of those who registered under said section twenty- 
one shall have the same qualifications as are required for registration under sec- 
tion twenty. Nothing herein contained shall be construed as in any way af- 
fecting the term of office of any present member of the board. 

“Upon the expiration of the term of office of any member of said board, the 
governor shall appoint a successor who shall hold office for three years. The 
said appointment shall be made from a list of six eligible candidates, selected at 
a meeting of the Maine State Nurses’ Association and submitted to the governor 
not less than thirty days before the time of appointment. 

Any vacancy occurring on said board shall be filled for the unexpired term by 
appointment to be made by the governor from like nominations to be furnished 
by the said association. If said nominations in either case are not submitted 
within thirty days after the vacancy occurs the governor may appoint to fill such 
vacancy such person, qualified as aforesaid, as to him seems best. 

Any member of said board may be removed from office for cause by the gov- 
ernor with the advice and consent of the council. 

On request of said board the superintendent of public buildings shall provide 
a suitable room in the State House for its meetings.” 

Sect. 2. Section nineteen of said chapter eighteen is hereby amended by in- 
serting after the first sentence in said section the words, ‘It shall also elect one 
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of its members as inspector of training schools for nurses.’’ Also by striking out 
the words, ‘‘special meetings shall be called upon request of any two members’’ 
in the seventh and eighth lines of said section and inserting in place thereof the 
words, “special meetings shall be called by the secretary upon request of any 
two members,’’ so that said section as amended shall read as follows: 

“The board, at each annual meeeting, shall elect from its number a president, 
and a secretary who shall also be treasurer. It shall elect one of its members as 
inspector of training schools for nurses. The board may adopt a seal and pin, 
which shall be placed in the care of the secretary, and may adopt such by-laws, rules 
and regulations for the transaction of the business of the board and the govern- 
ment and management of its affairs, not inconsistent with the laws of this state 
and of the United States, as it may deem expedient. Three members of said 
board shall constitute a quorum; special meetings shall be called by the secretary 
upon request of any two members. The secretary shall keep a record of all 
meetings of the board, including a register of the names of all nurses duly regis- 
tered under sections twenty and twenty-one, which shall be open to the public 
at all reasonable times; he shall furnish a certificate of registration to each of 
such nurses, which may be renewed at the expiration of five years, upon payment 
of one dollar to the secretary of the board ; the applicant for renewal of a certificate 
shall be given at least three months’ notice, by registered letter, of the expiration 
of said certificate, and shall submit an affidavit showing his or her identity. 
The board shall submit to the governor on or before the first day of January in 
each year, a general statement of the work of the board for the year preceding, 
including therein a statement of the number of applicants received during the 
year, the number approved, and the number rejected.”’ 

Sect.3. Section twenty of said chapter eighteen is hereby amended by strik- 
ing out the whole of said section and inserting in place thereof the following: 

“At each annual meeting and at such special meetings as said board may 
deem necessary to hold for that purpose, the board shall examine all applicants 
for registration, to determine their qualifications for the efficient nursing of the 
sick, and shall decide upon the qualifications of every such applicant and give 
notice of their decision within three months from the date of such examination. 
Notice of each meeting whether annual or special, shall be given by publication 
at least one month previous to each meeting in such newspapers and nursing 
journals as the board may determine. Application for registration shall be 
made upon blanks furnished by the board and shall be signed and sworn to by 
applicant. Any person twenty-one years of age or over and of good moral char- 
acter who shall show to the satisfaction of the board that he or she has had at 
least two years’ high school education or its equivalent and has taken a full 
course of not less than two years in, and graduated and received a diploma from 
a training school for nurses connected with a public or private hospital in the 
state, presided over by a graduate nurse registered in accordance with this act 
and in which is given a general course of instruction of not less than two years 
in theory and practice of medical, surgical and obstetrical nursing in the wards, 
or in case of male nurses, of genito-urinary work instead of obstetrics, or has 
obtained such experience by not less than six months’ affiliation or post-graduate 
work, or is a resident of Maine, who has been graduated and holds a diploma from 
a training school for nurses in another state, having the same qualifications as 
herein described, shall be eligible for such examination upon the payment of a fee of 
five dollars, to be deposited upon the filing of the application for examination. 
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The examination to be given such applicant shall be oral and written and of 
such a character as to determine the fitness of the applicant to practice profes- 
sional nursing, and shall include the subjects of practical nursing, anatomy, 
physiology, bacteriology, materia medica, medical, surgical and obstetrical nurs- 
ing, or in case of male nurses, genito-urinary, instead of obstetrical nursing, die- 
tetics, pediatrics, hygiene and any other subjects deemed by the board necessary 
to maintain proper standards for the profession. Any applicant passing said 
examination to the satisfaction of the board, shall receive a certificate of regis- 
tration within three months of said examinaticn. 

The member acting as inspector of training schools shall inspect all schools 
for nurses in the state and shall report to the board such schools as shall provide 
courses of instruction both practical and theoretical in the subjects mentioned 
in this act, and such schools shall fulfill the qualifications herein described.’’ 

Sect. 4. Section twenty-one of said chapter eighteen is hereby amended by 
adding after the words, “registration without examination,’’ in the tenth line 
thereof, the words, ‘‘within one year of graduation,’’ so that said section as amend- 
ed shall read as follows: 

‘* Any resident of the state twenty-one years of age or over, and of good moral 
character, applying for registration within two years from the third day of July 
in the year nineteen hundred and fifteen, who shall, by affidavit or otherwise, 
show to the satisfaction of the board that he or she is a graduate of a training 
school for nurses, which gives at least a two years’ course in a public or private 
hospital, where a general course of instruction is given, or that he or she was, on 
said third day of July, a student in such a training school for nurses, and after- 
wards was graduated therefrom, shall be eligible for registration without exami- 
nation, within one year of graduation, upon the payment of a fee of five dollars. 
The board may register in like manner without examination, upon payment of a 
fee of like amount, any person who has been registered as a professional nurse in 
another state under laws, which in the opinion of the board, maintain a standard 
substantially similar to that maintained in this state, and which extends a simi- 
lar privilege to nurses registered in this state.”’ 

Sect. 5. Section twenty-two of said chapter eighteen is hereby amended by 
striking out the whole of said section and inserting in place thereof the following: 

“Said board, by a majority vote of all its members, may cancel or suspend 
the registration of any person as a nurse who may be found guilty of neglect of 
duty or inefficiency, or of any act derogatory to the standing and morals of pro- 
fessional nursing, but before any certificate of registration shall be so revoked, 
the holder thereof shall be entitled to thirty days’ notice of the charges against 
him or her, and to a full and fair hearing thereon.”’ 

Sect. 6. Section twenty-three of said chapter eighteen is hereby amended by 
inserting after the words, ‘fine of not more than one hundred dollars,” in the ninth 
and tenth lines, the words ‘and shall have his or her certificate revoked,’’ so 
that said section as amended shall read as follows: 

‘‘No person shall practice professional nursing in this state as a registered 
nurse without having a certificate of registration. A nurse who has received such 
certificate and pin shall be styled and known as a ‘Registered Nurse,’ and no other 
person shall assume such title, use the pin, the abbreviation ‘R.N.’ or any other 
words, letters or figures to indicate that the person using the same is a registered 
nurse. Whoever violates any provision of the five preceding sections, or wilfully 
makes a false representation to said board in applying for a certificate of regis- 
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tration, shall be punished by fine of not more than one hundred dollars, and shall 
have his or her certificate revoked; provided, that nothing in this section or in 
the five preceding sections shall apply to the acts of any person nursing the sick, 
who does not represent himself or herself to be a registered nurse. The board shall 
cause to be presented to the proper prosecuting officer evidence of any violation of 
this section or of the five preceding sections, and may incur any necessary ex- 
penses in the performance of this duty, which expenses shall be paid out of the 
receipts of said board.”’ 

Sect. 7. Section fifty-three of chapter one hundred seventeen of the Revised 
Statutes is hereby amended by adding at the end thereof the words, ‘The in- 
spector of training schools for nurses shall also receive four dollars a day while 
actually engaged in his or her dutues as such,”’ so that said section as amended 
shall read as follows: 

‘“The members of the board of registration of nurses shal! receive their actual 
necessary expenses incurred in the discharge of their official duties, and the secre- 
tary shall receive a salary to be fixed by the board, not exceeding two hundred 
and fifty dollars a year. The other members of the board shall each receive four 
dollars a day while actually engaged in attendance upon meetings of said board. 
The inspector of training schools for nurses shall also receive four follars a day 
while actually engaged in his or her duties as such.” 

Massachusetts: Boston.—A CuILD WELFARE CONFERENCE was held on August 
16, in the State House, attended by representatives of various hospitals, of the 
Milk and Baby Hygiene and of the Instructive District Nurse Association. Bos- 
ton is to be the center from which workers in the mill towns will be assigned. 
Mary Beard has been placed in charge of the field work, with Pansy Besom, of 
Stamford, Conn., as chief nurse. Each health district will be supervised by a 
graduate nurse who has had special training for this work. Tue Army Nurszs’ 
ASSOCIATION, affiliated with theG. A. R., on August 22, held a memorial service in 
Trinity Church The death roll contained the names of eleven nurses, and to it 
was added the name of Mrs. Nancy Cochrane, aged 83, who met her death through 
an elevator accident at the hotel where the National Convention of Army Nurses 
was in session. Mrs. Alice C. Risley, Jefferson City, Mo., was elected national 
president. Mrs. Fannie T. Hazen, president of the Massachusetts Army Nurses’ 
Association, is the youngest nurse in the organization. On August 21, after the 
grand parade, many veterans attended the reception given by the Army Nurses’ 
Association in the Hall of Flags, in the State House. Twenty-five nurses stood 
in line and shook hands with scores of veterans who had been their patients 
during the Civil War. Representatives of all the organizations affiliated with the 
G. A. R. were present. THe Boston Nurses’ Cuius has made several changes in 
the management. Mrs. Tower, a graduate of the Homeopathic Hospital who 
assisted Miss Tisdale, at the Homeopathic Nurses’ Directory, takes charge of the 
Club Registry, and Miss Burpee, class of 1900, Massachusetts General Hospital, 
of household matters. Tur SurrotK County Nursgs’ Cenrrat Directory, 
through its registrar, Miss Turner, finds the plans worked out in May when the 
Central Directory took over the Registry of the Beal Home for Nurses, very sat- 
isfactory to all concerned. The codperation of all interested in the change, ma- 
terially helped in the ease with which the increased number of nurses on the Cen- 
tral Directory could be handled. The Central Directory for Middlesex County is 
located in Somerville. Tur Boston City Hosprrat supplied nurses for the first 
Aid Stations on August 4, the occasion of the great parade in honor of the Belgian 
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Commissioners and for the Elks’ Rest room. The Relief Stations for the G. A.R. 
parade, on August 21, were provided with nurses, doctors and equipment. Ma- 
BELLE 8S. WELSH, class of 1909, Boston City Hospital, who has taken a course at 
Columbia University, is now on the staff of the Buffalo Homeopathic Hospital. 
Tue New Enaianp Deaconess Hospitau AssocraTIon has received a permit to 
build within city limits a portable hospital for the purpose of caring for our sick 
and wounded soldiers and sailors. This building will accommodate forty pa- 
tients. With the extra patients who may be taken into the main building, fifty or 
more may thus be cared for. The War Department has accepted the offer. The 
Hospital provided nurses for the rest room of the Women’s Relief Corps during 
Grand Army week. Beverly.—Brverty Hosprtat Day was celebrated on August 
20. The “Community Cannery” donated to the hospital, as the result of the 
day’s work, 342 quarts of vegetables and 127 pints of jelly. Roxbury.—TueE 
MassAcHuUsETTS WomeEN’s Hospitat re-opened about the first of October. It 
now has modern plumbing throughout the building, a much-needed elevator, 
and anew operating room with up-to-date equipment. Ipswich.—Mrs. HELENS. 
CHAPMAN, class of 1902, Massachusetts General Hospital, is in charge of the Ben- 
jamin Stickney Cable Memorial Hospital. This hospital has offered its services to 
the Government should the need arise. Newton Lower Falls.—TuHe NewtTon 
HospriTat receives $3000 by the will of Judge Kennedy. Newburyport.—ANNaA 
Jacques HospiTAt Ly the will of Warren T. Currier, is the beneficiary of the in- 
come from a trust fund of $5000, for the support of a free bed in the name of 
the donor. The same amount is left to the Newburyport Homeopathic Hospital, 
under the same conditions. 

Michigan.—Tue Micuican STate Board oF REGISTRATION FOR NurSEs will 
hold its fall examinations in Detroit, November 13 and 14, at Hotel Tuller; and 
in Grand Rapids, November 20 and 21, at Hotel Pantlind. It is requested that 
all applications for examination shall be filed at the office of the secretary, Room 
511, Oakland Building, Lansing, two weeks prior to the examination. Mary 
Staines Foy, R.N., secretary. Tue Micuican State Leacvue or Nursine Ep- 
UCATION held its annual meeting in Grand Rapids, May 22 and 23, when the fol- 
lowing officers were elected: president, Mrs. Mary Jenks Lovering; vice presi- 
dent, Mrs. L. E. Gretter; secretary, Elizabeth White; treasurer, Annie M. Cole- 
man; chairmen of committees: Credentials, Mrs. Effie M. Moore; Nominating, 
Edith R. Jefiries; University Extension, Mrs. L. E. Gretter; Publicity, Fantine 
Pemberton; Credits and Affiliations, Mrs. Susan F. Apted. The sessions proved 
to be the best attended and most enthusiastically received of the meetings the 
State League has held. 

Minnesota.—Tur Minnesota State GrapuaTe Nurses’ Association will 
hold its annual meeting at St. Paul, October 9. The morning session will be 
given over to business; no programme has been arranged for other sessions as 
the members have decided to attend the meeting of the Nurses’ Section of the 
Mississippi Valley Conference on Tuberculosis, which will meet in Minneapolis, 
October 8 and 9 and in St. Paul, October 10. The programme for the conference 
includes on the afternoon of the 8th, round tables on institutional nurses, field 
nurses, sanatorium construction, rural and small town problems, coérdinate or 
collateral disease problems, and the subnormal child. Group dinners for secre- 
taries and nurses and a reception in the evening, will be given by the local com- 
mittee. The Sanatorium Association is to meet with the Nurses’ Section in the 
afternoon of the 9th, after which there will be round tables, group dinners and 
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an evening mass meeting on tuberculosis. Minneapolis.—Tuz Hmnnepin County 
REGISTERED NuRSES’ ASSOCIATION elected the following officers at its annual meet- 
ing: president, C. Diederichs; vice presidents, Alma Johnson, Lillian Chilgren; 
recording secretary, Mary E. Clark; corresponding secretary, Mrs. Edith Miller; 
treasurer, Louise Lienan; directors, Hannah Swenson, Caroline M. Rankiellour, 
L. Louise Christianson. Pipestone.—Tueresa Erickson was in charge of the 
nursing work of the free clinic for the examination and treatment of infantile 
paralysis, held September 4-8, in connection with the work which is being done 
by the State Board of Health throughout Minnesota. 

Mississippi.—Tue Mississipr1 State AssociaTION oF GRADUATE NuRsEsS 
will hold its seventh annual meeting in Vicksburg, on October 30 and 31. An 
interesting programme has been arranged and all nurses in the state are urged 
to attend. The Association recently held a special meeting, in response to Miss 
Goodrich’s telegram asking that each state association make special arrange- 
ments for receiving into its membership all waiting applicants, when all eligible 
applicants were admitted. A meeting of the state committee of the American 
Red Cross was held the same day, and plans were formulated for carrying on the 
work in the State more expeditiously. The nurses are intensely interested in 
Red Cross work and in many instances are assisting local chapters in their work. 
Tue State Boarp or Nurse EXAMIners will hold its annual meeting in Vicks- 
burg, on November 1. Tur State Commitrrer ror Rep Cross Nursina, of 
which Mary H. Trigg is chairman, will meet at 11 a.m., Hotel Carroll, in Vicks- 
burg, November 1. 

Missouri: Kansas City.—Tue Kansas City Leacus or Nurstne Epvucation 
held its annual meeting at Electric Park, on June 21, when the following officers 
were chosen: president, L. Eleanor Keely; vice-president, Charlotte B. For- 
rester; secretary, Mary A. Burns; treasurer, Cornelia Seelye; chairman of Mem- 
bership Committee, Ethel Hastings; chairman of Visiting Committee, Mary 
Burman. M. Anna Gillis of St. Louis and Mary E. 8S. Morrow of Jefferson City, 
members of the State Board of Examiners, were guests of the League. The 
effect on the training schools of the withdrawal of the nurse instructors who are 
going to the Front, was discussed. 

New Jersey.—Tue New Jersey State Nurses’ ASssocraTIon will hold its 
semi-annual meeting in the Lyceum Building, Main Street opposite Halstead 
Street, East Orange, on November 7. Tue New Jersey STaTE ORGANIZATION 
FOR Pusiic Heattu Nursin@ will hold its fall meeting at Asbury Park on Octo- 
ber 27. Business matters will fill the morning session, and an interesting pro- 
gramme has been arranged for the afternoon, with Ella Phillips Crandall as one 
of the speakers. 

New York.—Tur New York Strate Nursss’ AssocraTIon will hold its annual 
meeting at Hotel Arlington, in Binghamton, October 17 and 18. An interesting 
programme has been arranged. The delegates are requested to come prepared 
to vote on the amendments to the constitution and by-laws, copies of which 
have been sent to all individual and organizationmembers. Beatrice M. Bamber, 
secretary. THe UNIVERSITY OF THE STATE OF New York held the following 
examinations, January 30-February 1, 1917. The applicants were instructed to 
answer ten questions from each set of fifteen; papers entitled to 75 or more 
credits were accepted. 

Medical Nursing and Nursing of Children.—(1) What is (a) myocarditis, (b) 
endocarditis, (c) pericarditis? Give the nursing care of patients suffering from 
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heart disease. (2) What is empyema? Give its cause and its symptoms. (3) 
What is cystitis and what are its most common causes? (4) Mention the com- 
mon complications of typhoid and give their indications. (5) What is meant by 
the term constitutional disease? (6) Mention some important points to remem- 
ber in giving the fresh air treatment in cold weather. (7) What precautions 
must a person suffering with tuberculosis take to avoid infecting others? (8) 
What are the most frequent sites of tuberculosis in (a) children, (b) adults? 
(9) Define (a) phlebitis, (6) thrombus, (c) embolus. (10) Mention a very essen- 
tial point to remember in the care of a patient with phlebitis. Givereason. (11) 
What are the names given to the two terminations of inflammation? (12) What 
is the other name for poliomyelitis (acute anterior)? (13) What is the usual 
cause of infantile scurvy? What is the usual diet for this disease? (14) Give 
a method of restraining a sick child in (a) delirium, (6) restlessness, (c) wilful 
resistance to care and treatment, (d) itching. (15) What is follicular tonsillitis? 
Give its symptoms and the nursing care. 

Anatomy and Physiology.—(1) Where is the foramen magnum? What is its 
purpose? (2) What bones articulate at the knee joint? (3) What is the differ- 
ence between rotation and circumduction? (4) What is the meaning and what 
are the causes of fatigue of a muscle? (5) What connect the arteries with the 
veins? (6) What are the chief muscles used in respiration? (7) Where in the 
body does the oxidation of food products take place? (8) Name the parts of (a) 
the small intestine, (6) the large intestine. (9) What is the largest gland in the 
body and what is the name of its secretion? (10) Describe in your own words the 
processes involved in making a secretion. (11) Locate the kidneys and describe 
their function. (12) State four functions of theskin. (13) Describe a Fallopian 
tube. (14) By what means is the brain connected with the outside of the body? 
With the viscera? (15) Define and illustrate reflex action. 

Materia Medica.—(1) Name two official preparations of (a) mercury, (b) digi- 
talis, (c) iron. (2) Describe the symptoms of acute strychnin poisoning. (3) 
Give the official name and dose of (a) sweet spirit of nitre, (6) Epsom salt, (c) 
laudanum, (d) paregoric. (4) What is the difference between solutions and tinc- 
tures? (5) From what is pituitrin obtained? State the dose of pituitrin. (6) 
How many grains of cocain are there in one ounce of a 4 per cent solution? (7) 
Define (a) diuretic, (b) astringent, (c) purgative, (d) disinfectant, (e) diaphoretic. 
(8) From what two principal sources are drugs obtained? (9) State the dose of 
each of the following drugs: (a) caffein, (b) trional, (c) camphor, (d) hyoscin, (e) 
atropin sulfate. (10) How should acids be given? Why? (11) How would you 
prepare (a) a normal salt solution, (6) a saturated solution of boric acid? (12) 
What are the antidotes for carbolic acid poisoning? (13) State the dose of croton 
oil. How is it best administered? (14) Give the symptoms of mercurial poison- 
ing. (15) State five ways of introducing medicine into the system. 

Obstetric Nursing (for female nurses).—(1) Define obstetrics. (2) Locate the 
pelvis. Name the bones forming the pelvis. (3) Name the external genitals. 
(4) Describe the perineum. (5) Name the internal genitals. (6) State the func- 
tions of the uterus. (7) Define (a) pregnancy, (b) abortion, (c) extra-uterine 
pregnancy, (d) placenta previa, (e) version. (8) What are the changes in the 
uterus during pregnancy? (9) What is the cause of breast infection? What is 
the nursing treatment of breast infection? (10) Name the more frequent ob- 
stetric operations. (11) When may eclampsia occur and what are the nurse’s 
duties in such a case? (12) What five articles are indispensable for a labor case 


72 The American Journal of Nursing 


in a private house? (13) Describe the preparation and the care of a patient befor: 
and during labor. (14) Describe the care of a newborn child. (15) What may 
be the nurse’s treatment of postpartum hemorrhage? 

3acleriology and Surgery.—(1) Describe a cell. [This may be done by means 
of a drawing if preferred.] (2) Name and describe three kinds of bacteria classi- 
fied according to their form. [This may be done by means of drawings if pre- 
ferred.] (3) What name is given to the bacteria that feed on (a) living matter 
(b) dead matter? (4) Define (a) a poisoned wound, (b) a subcutaneous wound, 
(c) an infected wound, (d) an open wound, (e) a suppurating wound. (5) Nam« 
two skin diseases that are caused by mold. (6) Define fermentation. (7) Which 
of the following is in the greater danger from suppuration: (a) a simple fracture, 
(b) a compound fracture? Why? (8) What did Lister discover? (9) What did 
Koch discover? (10) What would you assume was the probable cause of a rise 
of temperature in a post operative case, if it occurred (a) within the first three 
days after operation, (6) from the third to the fifth day? (11) Tell briefly what 
you know about the disease called tetanus, including the following points: (a 
cause, (b) source, (c) port of entry, (d) marked symptom, (e) prognosis. (12 
What are the cardinal signs of surgical inflammation? (13) Name two germs that 
produce inflammation. (14) Why is flatulence a serious symptom after an opera- 
tion? (15) Mention two dangers to be avoided when caring for a perineorrhaphy. 

Dietetics.—(1) Define dietetics. (2) State four essentials to success in the 
serving of food to the sick. (3) Name the ferments contained in the pancreatic 
juice and state their function. (4) Name five tissue building foods. (5) What 
is the advantage of obtaining proteid from animal rather than from vegetable 
food? (6) Name two common beverages that contain tannin. How is the tannin 
extracted? (7) Describe five ways of preparing milk and eggs, either separately 
or together, which might vary a liquid diet. (8) Outline a breakfast, dinner and 
supper for a patient suffering from chronic constipation. (9) Name one disease 
that results from each of the following errors in diet: (a) insufficient food, (6 
lack of fresh food, (c) overeating, (d) improperly balanced diet. (10) Name the 
principal proteid, fat and carbohydrate found in milk. (11) Why is the value of 
skim milk not much less than that of whole milk? (12) Which of the other food 
principles would you use in place of fats? Why? (13) How would you cream 
oysters for one person? (14) Name two mollusks and two crustaceans used for 
food. (15) Why is diet so important in tuberculosis? 
New York.—Euizasetu E. Gotprne has resigned her position as registrar of 
the New York Hospital Nurses’ Directory because of the illness of relatives 
in New Orleans, her home city. Ogdensburg.—Sr. Lawrence State Hos- 
PITAL held its graduating exercises on September 4, when a class of seventeen 
nurses received diplomas. ‘The address was given by Dr. Walter L. Ryan, 
superintendent of the Hudson River State Hospital. The following evening 
the Alumnae Association, after enrolling the graduates as members, enjoyed 
its annual banquet. Olive A. Chabbott, class of 1917, has been appointed 
assistant principal of the training school, in the absence of Ida J. Ansted, 
principal, who went to France with tte New York Hospital Unit. Rochester.— 
THE GeneESEE VALLEY LEAGUE OF NuRSING EpvucaTION has arranged a course 
of lectures for senior nurses to be given at the Mechanics Institute, on 
the following subjects: The History of Nursing, Mary E. Wood, Septem- 
ber 14; Hospital Finance and Housekeeping, Mary L. Keith, October 12; Training 
School Administration and the Relation of the State University to the Schools of 
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Nursing, Elizabeth C. Burgess, and Ethics as Related to Conduct and Thought, 
Alice S. Gilman, November 9; Public Health Nursing, Katherine F. D’Olier, 
December 14; Private Nursing, Katharine DeWitt, January 11; Savings and in- 
vestments, H. P. Brewster, February 8; Mental Nursing, Amy M. Hilliard, 
March 8; Nursing Organizations and Journals, Sophia F. Palmer, April 12; 
Rochester’s Philanthropies, Elsie Jones, May 10. These meetings are open to 
all nurses in the vicinity. Buffalo.—Jrsstr B. Matuory, class of 1915, Buffalo 
General Hospital, has been appointed second assistant superintendent of nurses, 
succeeding Ruth Pirt, who has gone to the Toronto General Hospital. Thirty- 
five nurses from this hospital left with Base Hospital Number 23 for service 
abroad. 

North Dakota.—Tur Norra Dakota Srate Boarp or Nurse EXAMINERS 
will hold an examination for the registration of nurses, November 21 and 22, 
in Fargo. Applications may be obtained from the secretary, Mildred Clark, 
R.N., Devil’s Lake, N. D., and must be filed with her at least ten days prior 
to the date of the examination. 

Ohio.—Dr. Grorce H. Matson, secretary of the Ohio State Medical Board, 
which administers the nurse registration law, died suddenly on August 21 at 
Columbus. The Ohio State Association feels that it has sustained a great loss. 
Dr. Matson was a highly educated man with splendid ideals, and the greatest 
moral courage; a noble citizen. In the face of continual opposition he gave con- 
stant service in the maintenance of public health interests of the State. With 
a deep sense of the importance of high educational standards in nursing, he gave 
the cause the strongest support and the benefit of long years of experience in the 
administration of state registration. The most fitting memorial to him will be 
the upholding and furthering of the standards he gave so much to maintain. 

Oklahoma.—Tue Strate AssociaTION oF GrapuATE Norszs will 
hold its annual meeting in Oklahoma City, Okla., October 24 and 25, with 
headquarters at the Lee Huckins Hotel. Taz Oxtanoma Strate Boanp or 
Nourse Examiners will hold its semi-annual examinations at the Emergency 
Hospital, Oklahoma City, Okla., October 22 and 23. 

Pennsylvania: Tun STatTe AssocraTION will meet in Scranton, November 7, 
8, and 9, at the Casey Hotel. Pittsburgh.—Tur ALUMNAE ASSOCIATION OF THE 
PiIrrsBURGH TRAINING ScHooL recently held its annual election of officers, when 
the following were chosen: president, Mrs. Ella Harrah; vice president, Helen 
Milholland; secretary, Mary Graham; treasurer, Edith Burdette. Afterwards 
Mrs. Harrah resigned; Miss Millholland is now the acting president. Altoona.— 
Tue Atroona HosPiTaL ALUMNAE ASSOCIATION entertained the graduating class 
at a dinner party on June 21. The Association held its annual meeting on Oc- 
tober 4. 

Rhode Island.—Tur Ruope Istanp Boarp oF EXAMINERS OF TRAINED 
Nursgs will examine applicants for state registration at the Capitol, November 
8 and 9. Application blanks and information may be obtained by addressing 
the secretary, Lucy C. Ayres, R.N., Woonsocket Hospital, Woonsocket, R. I. 

Utah: Salt Lake City.—Tue GrapvaTe Nurses oF THE Satt Lake County 
Hospira, on August 22, held a meeting for the purpose of forming an alumnae 
association, to be known as The Salt Lake County Beneficial Alumnae Associa- 
tion. These officers were chosen: president, Elvina Jensen; vice president, 
Augusta Nelson; secretary and treasurer, Reate Eggertson. ‘ 
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Virginia: Pulaski.—Dora CatweE t, class of 1915, Reading Hospital, Reading 
Pa., in June became the superintendent of Pulaski Hospital. She succeeds 
Susan Dorman Davidson, who so ably filled this position for several years 
Jutta MELLIcHAMP, secretary-treasurer of the Graduate Nurses’ Association 
of Virginia, has recently accepted the position of school nurse in Pulaski County, 
for the towns of Pulaski, Dublin and Draper. Leesburg.—Tue Lovupoun Hos- 
PITAL TRAINING ScHoo. has organized an alumnae association and hopes to 
affiliate with the American Nurses’ Association. 

Wisconsin.—Tue Wisconsin AssociaTION oF GrapuATE Norsss held its 
sixteenth meeting at the Milwaukee County Nurses’ Club, Milwaukee, October 
2 and 3. The speakers included Ellen C. Sabin of Downer College, Mary C. 
Wheeler, Elnora Thomson, Frances M. Ott, Dr. C. A. Harper, State Health 
Officer, and the Governor. It was evident that the members generally recog- 
nized the great need for nurses at this time. Neenah.—Marsitp Krvuecer has 
been appointed chief nurse of the public health nurses for the sanitary zone of 
the cantonment at Waco, Texas, where the Wisconsin troops will be encamped. 

Wyoming.—Tue Wyromine State Nurses’ AssocraTIon at its annual meet- 
ing, held recently, elected the following officers: president, Althea Stoneman, 
Casper; vice president, Mrs. T. J. Henneberry, Cheyenne; secretary and treas- 
urer, Marie L. Fernandez, Private Hospital, Cheyenne. Mrs. J. E. Mills, Rock 
Springs, and Jennie McKenzie, St. John’s Hospital, Cheyenne, have recently 
been elected to the State Board of Nurse Examiners. Mrs. Mills is to act as 
president and Miss McKenzie as secretary. 


BIRTHS 


On August 25, at New Haven, Conn., a son, to Dr. and Mrs. Arthur R. Weed. 
Mrs. Weed was Alice Tobey, class of 1905, Connecticut Training School. 

On June 28, at Philadelphia, Pa., a daughter, Esther Estelle, to Dr. and 
Mrs. Robert Hughes of Paoli. Mrs. Hughes was Estelle Clark, class of 1908, 
Chester County Hospital, West Chester, Pa. 

On August 19,-at Mandan, N. D., a daughter, to Dr. and Mrs. Hugo Mella. 
Mrs. Mella was Pearl Weed, class of 1912, Bismarck Hospital, Bismarck, N. D. 


MARRIAGES 


On September 3, at Port Hope, Canada, E. Leta Card, class of 1905, Post 
Graduate Hospital, New York, N. Y., to Hon. Lewis Emery, Jr. Miss Card was 
for some time superintendent of nurses at the Polyclinic Hospital in New York, 
and Mr. Emery is well known in Pennsylvania, where he has served as state 
senator for many years. Mr. and Mrs. Emery will live in Bradford, Pa., after 
this winter. 

On August 28, at Los Angeles, Cal., Hattie L. Corey, class of 1891, Colo- 
rado Training School, Denver, Col., to William P. Baker. Mr. and Mrs. Baker 
will live in Anaheim, Cal. 

In July, Gertrude Joynt, Mercy Hospital, Des Moines, Iowa, to Leon Dawson, 
M.D. Dr. and Mrs. Dawson will live in Osceola. 

On July 6, in Council Bluffs, Iowa, Nina Gates, St. Luke’s Hospital, Chicago, 
to Charles Ryan, M.D. Miss Gates held the position of office nurse in Dr, 
Ryan’s office for several years. Dr. and Mrs. Ryan wil] live in Des Moines, 
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On August 6, Leanore Dunkle, class of 1909, Washington Hospital, Wash- 
ington, Pa., to Samuel P. Steiner. Mr. and Mrs. Steiner will live in Yonkers- 
on-Hudson, N. Y. 

On June 30, at Strasburg, Pa., Emily Gemella Snyder, class of 1914, Chester 
County Hospital, West Chester, Pa., to E. Roger Samuels, M.D. Dr. Samuels is 
now in France. 

On April 28, at Harrisburg, Pa., Elizabeth Bell, class of 1915, Chester County 
Hospital, West Chester, Pa., to Oscar Worrall. Mr. and Mrs. Worrall will live 
in Coatesville. 

In May, Jeanette Mitchener, class of 1915, Chester County Hospital, West 
Chester, Pa., to H. Carter Brooks. 

In July, Bernadette M. Cole, class of 1911, Altoona Hospital, Altoona, Pa., 
to Edmond T. Redding. 

On June 3, at New York City, Elizabeth M. Weigand, class of 1915, General 
Hospital, Elizabeth, N. J., to William E. Brigham of the United States Marine 
Corps. Mr. and Mrs. Brigham will live in Elizabeth, N. J. 

On July 14, at Ancon, Canal Zone, Panama, Lily Elizabeth Martin, class of 
1916, Long Island College Hospital, Brooklyn, to A. J. Stillman, Ist Lieutenant, 
D. C., United States Army. 

On April 21, Edna Mae Hoover, class of 1913, Mercy Hospital, to Harry 
Martin Hartle. Mr. and Mrs. Hartle will live in Altoona, Pa. 

On June 27, at Pulaski, Va., Susan Dorman Davidson, class of 1907, Union 
Protestant Infirmary, Baltimore, Md., to James William Miller. Mr. and Mrs. 
Miller will live in Pulaski. 

On August 17, at West Somerville, Mass., Mary Florence Henderson, of the 
Waterbury Hospital, Waterbury, Conn., to Lieutenant Everett Clinton Coleman, 

On August 30, at Elizabeth, N. J., Alice Drake Norris, class of 1914, Kings 
County Hospital, Brooklyn, N. Y., to Rudolph John Sailer. 

On September 1, at Poughkeepsie, N, Y., Isabella J. Robillard, class of 1910, 
St. Lawrence State Hospital, to Lionel Booth. Mr. and Mrs. Booth will live 
in Ellenville, N. Y. 

On June 25, Anne Stott, class of 1902, Boston City Hospital, Boston, Mass., 
to Amos Prescott Needham. Mr. and Mrs. Needham will live in Vergennes, Vt. 


DEATHS 


On August 13, in Boston, Mass., Maria B. Brown, class of 1883, Massachusetts 
General Hospital. Miss Brown was for fourteen years superintendent of nurses 
at the Massachusetts General Hospital, having succeeded Miss Maxwell. 
During the later years of her life she was engaged as investigator for the Sunny- 
side and the South End Day Nurseries. She was a charter member of the Ameri- 
can Nurses’ Association. Miss Maxwell says of her: “In the sudden death of 
Maria B. Brown the nursing profession has lost one of its most valued and 
efficient members. Miss Brown was just completing the course of training 
when I entered upon the duties as superintendent of the school, then called 
The Boston Training School for Nurses. To the training of student nurses, 
as the head of one of the most important wards in the hospital, Miss Brown 
gave faithful and untiring devotion, and many probationers were started upon 
a successful career through her careful and intelligent instruction. Miss Brown 
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possessed the qualities of leadership, and was chosen to be my successor in 
charge of the school. To this work she gave many years of devoted service, 
winning the admiration and fealty of her students and making many friends. 
She will be mourned by many to whom she became endeared through her 
genial nature and her devotion to the higher ideals of life.’’ 

On August 14, at her home in Woburn, Mass., Kathyrn McGowen, class of 
1915, Massachusetts State Infirmary, Tewksbury, Mass. 

Recently, at her home in Davidson, N. C., E. May Williams, after a long 
illness which was marked by great suffering. Miss Williams faithfully served 
the North Carolina State Association for several years as secretary and she 
accomplished much good as chairman of the Almshouse Nursing Committee. 
Not only does the Association lose one of its best members, but her many friends 
also suffer a loss in her death. 

Recently, at Thomas Hospital, Minneapolis, of tuberculosis, Genevra Har- 
rington, a graduate of the Northwestern Hospital. 
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OFFICIAL DIRECTORY 


Committee on Nursing of the General Medical Board of the Council of 
National Defense.—Chairman, M. Adelaide Nutting, R.N. Secretary, Ella 
re een, R.N., Council of National Defense, Munsey Building, Wash- 
ington, D. C. 

rhe American Journal of Nursing Company.— President, Clara D. Noyes, R.N., 
The American Red Cross, Washington, D. C. Secretary, Minnie H. Ahrens, 
R.N., 104 South Michigan Avenue, Chicago, Ill. Editor, Sophia F. Palmer, 
R.N., 45 South Union Street, Rochester, N. Y. 

The American Nurses’ Association.— President, Anne W. Goodrich, R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss, R.N., 419 West 144th Street, New York, N. Y. Annual convention to 
be held in Cleveland, Ohio, 1918. Sections: Private Duty, Chairman, Frances 
M. Ott, R.N., Morocco, Indiana; Mental Hygiene, Chairman, Elnora Thomson, 
R.N., 157 E. Ohio Street, Chicago; Legislation, Chairman, Anna C. Jammé, State 
Board of Health, Sacramento, Calif. 

The National League of Nursing Education.— President, S. Lillian Clayton, 
R.N., Philadelphia General Hospital, Philadelphia, Pa. Secretary, Effie J. Tay- 
lor, R.N., Johns Hopkins Hospital, Baltimore, Md. Treasurer, M. Helena 
McMillan, R.N., Presbyterian Hospital, Chicago, Ill. Annual meeting to be 
held in Cleveland, Ohio, 1918. 

The National Organization for Public Health Nursing.—President, Mary 
Beard, R.N., 561 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 600 Lexington Avenue, New York City. Annual meeting to S 
held in Cleveland, Ohio, 1918. 

National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah 8S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Fund Committee.—Chairman, M. Adelaide 
Nutting, R.N., Teachers College, New York City. Treasurer, Mary M. Riddle, 
R.N., Newton Hospital, Newton Lower Falls, Mass. 

Relief Fund Committee.—Chairman, Elizabeth E. Golding, R.N., care of 
American Journal of Nursing, 45 South Union Street, Rochester, N. Y. T'reasurer, 
Mrs. C. V. Twiss, R.N., 419 West 144th Street, New York, N. Y. 

Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th 
Street, New York City. Assistant Professor, Anne W. Goodrich, R.N., Teachers 
College, New York City. 


STATE ORGANIZATIONS OF NURSES 


Alabama.— President, Lemoyne Phares, R.N., Bondurant Sanitarium, Mobile. 
Recording Secretary, Helen MacLean, 2430 Eleventh Avenue, North, Birming- 
ham. President examining board, Lemoyne Phares, Bondurant Sanitarium, 
Mobile. Secretary, Helen MacLean, 2430 Eleventh Avenue, North, Birmingham. 

Arkansas.— President, Frankie Hutchinson, R.N., 2716 West 6th Street, 
Little Rock. Corresponding secretary, Annie Bremyer, R.N., 1023 Parker Ave- 
nue, Argenta. President examining board, M. D. Ogden, M.D., Little Rock. 
Secretary-treasurer, Frankie Hutchinson, R.N., 2716 West 6th Street, Little Rock. 

California.— President, Louise Groth, R.N., 1108 Grant St., Santa Clara. Sec- 
retary, Mrs. J. H. Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. Jammé, R.N., State Board of Health, 
Sacramento. 
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Colorado.— President, Mrs. C. A. Black, R.N., 2315 Greenwood Avenue, 
Pueblo. Secretary, Capitola Clymans, St. Luke’s Hospital, Denver. Presi- 
dent examining board, Lettie G. Welch, R.N., Nunn, Weld Co. Secretary, Louise 
Perrin, R.N., State House, Denver. 

Connecticut.— President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 75 Elmwood Ave., Waterbury. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 

Delaware.— President, Anna M. Hook, R.N., 507 West 9th Street, Wilmington. 
Corresponding secretary, Amy Allen, R.N., 2212 Van Buren Street, Wilmington. 
President examining hoard, Harold L. Springer, M.D., 1013 Washington Street, 
Wilmington. Secretary, Anna M. Hook, R.N., 507 West 9th Street, Wilmington. 

District of Columbia.— President, Lucy Minnigerode, R.N., Columbia Hos- 
pital, Washington, Secretary, Mary Culbertson, R.N., The Victoria, Washington. 
President of examining board, Sallie F. Melhorn, R.N., 1311 14th Street, N.W., 
Washington. Secretary-treasurer, Helen W. Gardner, R.N., 1337 K Street, N.W., 
Washington. 

Florida.— President, Anna Davids, R.N. Corresponding secretary, Isabel H. 
Odiorne, R.N., 419 East Forsyth Street, Jacksonville. President examining 
board, Anna Davids, R.N. Secretary-treasurer, Irene R. Foote, R.N., Box 763, 
Daytona. 

Georgia.— President, Henrietta Myers, 218 East Bolton Street, Savannah. 
Corresponding secretary, Eva Higginbotham, Park View Sanitarium, Savannah. 
President examining board, Louise Hazelhurst, Macon. Secretary and treasurer, 
Jane Van de Vrede, 801 Price Street, Savannah. 

Idaho.— President, Anna Daly, 521 North 6th Street, Boise. Secretary, Emma 
Amack, R.N., St. Luke’s Hospital, Boise. President examining board, Mrs. 
Mabel 8. Avery, R.N., 313 South 4th Street, Boise. Secretary-treasurer, Mariet 
W. Sawyer, Boise. 

Illinois.— President, Minnie H. Ahrens, R.N., 104 South Michigan Avenue, 
Chicago. Secretary, Lucy Last, 1910 Calumet Avenue, Chicago. Chairman, 
Committee of Nurse Examiners, Adelaide M. Walsh, R.N., 153 East Chicago 
Avenue, Chicago. Secretary, Mrs. Julia P. Kennedy. 

Indiana.— President, Edith G. Willis, R.N., Good Samaritan Hospital, Vin- 
cennes. Secretary, Lora B. Roser, R.N., 770 Hill Street, Wabash. President 
examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. Sec- 
retary, Edna Humphrey, R.N., Crawfordsville. 

Iowa.— President, Corresponding secretary, Ella I. 
MeDannel, R.N., Brucemore, Cedar Rapids. President examining board, W. 
L. Bierring, M.D., Des Moines. Secretary, Guilford H. Summer, M.D., Capitol 
Building, Des Moines. 

Kansas.— President, Sister Catherine Voth, Bethel Hospital, Newton. Secre- 
tary, W. Pearl Martin, R.N., 1231 Clay Street, Topeka. Treasurer, Kate Wil- 
liams, R.N., Haven. President examining board, E. J. Eason, R.N., Kansas City. 
Secretary-Treasurer, Sister Mary Helena, R.N., St. Barnabas Hospital, Salina. 

Kentucky.— President, Anna Flynn, R.N., 108 East Breckenridge Street, Louis- 
ville. Corresponding secretary, Margaret Hatfield, R.N., 922 South 6th Street, 
Louisville. President examining board, Mary Alexander, R.N., 1312 Hepburn 
Avenue, Louisville. Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.— President, Mary C. Gillespie, R.N., 1517 Antonine St., New 
Orleans. Secretary, Mrs. Lydia Breaux, 3709 Prytania Street, New Orleans. 
President examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, 
ao Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New 

rleans. 

Maine.— President, Edith L. Soule, 24 Concord Square, Boston, Mass. Cor- 
responding secretary, Alice H. Russell, 22 Arsenal Street, Portland. President 
examining board, J. E. Wadsworth, M.D., Skowhegan. Secretary-treasurer, 
Myrtle E. Taylor, R.N., 157 Sabattus Street, Lewiston. 

_ Maryland.—President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Bal- 
timore. Secretary, Mrs. Henrietta Knorr, City Health Department, Tubercu- 
losis Division, Baltimore. President examining board, Helen C. Bartlett, R.N., 
604 Reservoir Street, Baltimore. Secretary and treasurer, Mary Cary Packard, 
R.N., 1211 Cathedral Street, Baltimore. 
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Massachusetts.— President, Sara E. Parsons, R.N., Massachusetts General 
Hospital, Boston. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut 
Avenue, Norwood. President examining board, Mary M. Riddle, R.N., Newton 
Hospital, Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, 
Boston. 

Michigan.— President, Elizabeth Parker, R.N., Box 765, East Lansing. 
Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, Flint. Presi- 
dent examining board, Mrs. Susan Fisher Apted, 40 Ransom Avenue, Grand 
Rapids. Secretary, Mrs. Mary Staines Foy, R.N., Oakland Building, Lansing. 

Minnesota.— President, Minnie F. Patterson, 1409 Stevens Avenue, Minne- 
apolis. Secretary, Louise M. Powell, R.N., University Hospital, Minneapolis. 

resident examining board, Ida I. C. Isaacson, R.N., 9th Avenue, South, and 
8th Street, Minneapolis. Secretary, Dora M. Cornelisen, R.N., 803 Lowry Build- 
ing, St. Paul. 

Mississippi.— President, Mary H. Trigg, R.N., Sanitarium, Greenville. 
Secretary, Mrs. James A. Cameron, 801 Bay Street, Hattiesburg. President 
examining board, Mrs. James A. Cameron, 801 Bay Street, Hattiesburg. Secre- 
tary-treasurer, Mary H. Trigg, R.N., Sanitarium, Greenville. 

Missouri.— President, e Manae Keely, St. Luke’s Hospital, Kansas City. 
Secretary, Etta L. Gowdy, 1015 East 29th Street, Kansas City. President eram- 
ining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary-treasurer, 
Mrs. Mary E. 8. Morrow, R.N., 417 East Main Street, Jefferson City. 

Montana.— President, Mrs. Iva Cliff Benson, R.N., Fromberg. Correspond- 
ing secretary, Mary Denny, R.N., 920 Second Avenue, North, Great Falls. resi- 
dent examining board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary- 
treasurer, Florence Ames, R.N., State House, Helena. 

Nebraska.— President, Amy Allison, Methodist Hospital, Omaha. Secretary, 
Edith M. Puls, R.N., 2022 North 18th Street, Omaha. President examining 
board, Mary Ruth Swann, R.N., State Hospital, Lincoln. Secretary-treasurer, 
Margaret McGreevy, R.N., Room 408 State House, Lincoln. 

ew Hampshire.— President, Nancy V. Curtice, 93 Warren Street, Concord. 
Secretary and treasurer, Mrs. Florence M. Knowles, Franklin Hospital, Franklin. 
President examining board, Henrietta B. Chisholm, Exeter Hospital, Exeter. 
Secretary, Ednah Cameron, R.N., 1 South State Street, Concord. 

New Jersey.— President, Mary E. Rockhill, R.N., 754 Wright Avenue, Cam- 
den. Secretary, Annie I. Curry, 109 Essex Avenue, Orange. President examin- 
ing board, Marietta B. Squire, R.N., 139 North 12th Street, Newark. Secretary- 
treasurer, Jennie M. Shaw, R.N., 139 North 12th Street, Newark. 

New York.—President, Mrs. Hugh R. Jack, R.N., 201 West 105th Street, 
New York. Secretary, Beatrice M. Bamber, R.N., Harlem Hospital, New York. 
President examining board, Lydia E. Anderson, R.N., 109 Green Avenue, Brook- 
lyn. Secretary, Jane E. Hitchcock, R.N., 600 Lexington Avenue, New York. 

North Carolina._-President, Eugenia Henderson, R.N., 909 West Avenue, 
Charlotte. Secretary, Mrs. Dorothy Hayden, R.N., Quarters 18, Fort Oglethorpe, 
Georgia. President examining board, Maria P. Allen, R.N., Grace Hospital, Mor- 

antown. Secretary-treasurer, Julia Lebby, R.N., Presbyterian Hospital, Char- 
otte. 

North Dakota.— President, Ethel E. Stanford, 701 Fourth Street, South, Fargo. 
Corresponding secretary, Minnie Traynor, R.N., 509 Sixth Street, Grand Forks. 
President examining board, Jennie Mahoney, R.N., 834 Belmont Avenue, Grand 
Forks. Secretary-treasurer, Mildred Clark, R.N., Devil’s Lake General Hos- 
pital, Devil’s Lake. 

Ohio.— President, Jane L. Tuttle, 276 East State Street, Columbus. Corre- 
sponding secretary, Harriet L. P. Friend, State House, Columbus. Chief exam- 
aa Harriet L. P. Friend, State House, Columbus. Secretary, Dr. H. M. 

atter. 

Oklahoma.— President, Mrs. Kate B. Scott, R.N., 1636 West Main Street, 
Tulsa. Secretary, Mrs. F. D. Bearly, R.N., 711 West 20th Street, Oklahoma City. 
President examining board, Lelia Hartley, R.N., 606 East Broadway, Muskogee. 
rata and treasurer, Mabel Garrison, R.N., 1701 West Fifteenth Street, Okla- 
oma City. 

Oregon.— President, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 
Secretary, Mary C, Campbell, Milwaukie. President examining board, Mrs. O. 
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E. Osborne, R.N., 512 Oakdale Avenue, Medford. Secretary-treasurer, Jane V. 
Doyle, R.N., 674 Kearney Street, Portland. 

Pennsylvania.— President, Susan C. Francis, R.N., Jewish Hospital, Logan 
Station, Philadelphia. Secretary-treasurer, Williamina Duncan, R.N., 322 North 
Craig Street, Pittsburgh. President examining board, William 8S. Higbee, M.D., 
1703 South Broad Street, Philadelphia. Secretary-treasurer, Albert E. Blackburn, 
M.D., 3813 Powelton Avenue, Philadelphia. 

Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, Provi- 
dence. Corresponding secretary, Alida Young, Providence Lying-in Hospital, 
Providence. resident examining board, Henry C. Hall, M.D., Butler Hospital, 
Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hospital, 
Woonsocket. 

South Carolina.— President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Antonia B. Gibson, 10 Baker Street, Sumter. Secretary, 
board of nurse examiners, A. Earle Boozer, M.D., Columbia. 

South Dakota.— President, Mrs. Elizabeth Dryborough, R.N., Rapid City. 
Corresponding secretary, Nellie Card, Rapid City. President examining board, 
Clara 8. Ingvalson, Flandreau. Secretary-treasurer, Mrs. Elizabeth Dryborough. 
R.N., Rapid City. 

Ticamiounes-Tinaiiteed: Lena A. Warner, R.N., 1003 Luttrell Street, Knoxville. 
Secretary and treasurer, Jeannette M. Paulus, 1003 Luttrell Street, Knoxville. 
President examining board, J. D. Brewer, M.D., Newbern. Secretary, Nell J. 
Dougherty, R.N., 408 Vauxhall Apartments, Nashville. 

exas.— President, Wilma Carlton, R.N., Temple Sanitarium, Temple. Secre- 
tary, Retta Johnson, R.N., Lavielle Apartments, Houston. President examin- 
ing board, Oscar Duvall, R.N., Gainesville Sanitarium, Gainesville. Secretary- 
treasurer, Katherine Van Doren, R.N., 720 Wells Street, Belton. 

Utah.— President, Ella Wicklund, Holy Cross Hospital, Salt Lake City. Sec- 
retary, Ellen Lees, — Board of Health, Salt Lake City. President examining 
board, Zina Johnson, Provo General Hospital, Provo. Secretary-treasurer, Ella 
Wicklund, Holy Cross Hospital, Salt Lake City. 

Vermont.— President, Flora Landon, 16 Colchester Avenue, Burlington. 
Secretary-treasurer, Florence E. Miller, 49 Park Street, Springfield. President 
examining board, Donly C. Hawley, M.D., Burlington. Secretary, Mary E. 
Schumacher, R.N., Brattleboro Memorial Hospital, Brattleboro. 

Virginia.— President, Ruth I. Robertson, R.N., St. Luke’s Hospital, Rich- 
mond. Secretary, Winifred W. Atkinson, Grace Hospital, Richmond. President 
examining board, Elizabeth H. Webb, R.N., 705 West Grace Street, Richmond. 
Secretary-treasurer, Julia Mellichamp, R.N., Pulaski. 

Washington.— President, Katherine Major, R.N., King County Hospital, 
Seattle. Secretary, Bell Fraser, R.N., 2107 Warren Avenue, Seattle. President 
examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, May Loomis, R.N., Seattle City Hospital, Seattle. 

West Virginia.— President, Mrs. Susan Cooke, R.N., Lock Box 457, Wheeling. 
Home address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling. Home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 

Wisconsin.— President, Mary Good, R.N., County Hospital, Wauwatosa. 
Secretary, Bertha Schultz, R.N., 284 27th Street, Milwaukee. Treasurer, Mar- 
garet Pakenham, R.N., 230 Biddle Street, Milwaukee. President committee of 
examiners, Mathild H. Krueger, R.N., Neeneh. Secretary, Anna J. Haswell, 
R.N., 1610 Jefferson Street, Madison. 

Wyoming.— President, Althea Stoneman, Casper. Secretary and treasurer, 
Marie L. Fernandez, R.N., Private Hospital, Cheyenne. President examining 
board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Jennie McKenzie, 
R.N., St. John’s Hospital, Cheyenne. 
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